-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PE(nDﬂENgmlzﬂENT # P96000041527

CMA-CGM (CARIBBEAN), INC.

Sgp 14,2001 8:00 am
// ecretary of State

¢ 09-14-2001 90010 002 ***550.00

Principal Place of Business

3625 NW B2ND AVENUE
MIAMI FL 331666652

Mailing Address

MIAMI FL 331668652

3625 NW B2ND AVENUE

Gro233

4 35000

Y REAR ORI

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Av 089619500

City & State City & State 4. FEI Number Applied For
65’(565859 Not Applicable
Zi Count Zi Countr iti
® auniry ® uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
.. s - - - ez e Name. BT R L e [
SCHIFF’ JAMES M Street Address (P.O. Box Number is Not Acceptable)
9130 SO DADELAND BLVD. STE 1609
MIAMI FL 33156 : . '
’ City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
° Signaturg, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI1! FEE IS $550.00 ) )
10. El
Tax filing recjuirement and elects to do so. ection Campaign Financing $5.00 may Be

(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Departiment of State

Trust Fund Contribution. Added 1o Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD W vetcte nTLE ? D S O] Change [5¢"Addition
NAME WELLNITZ, FRANK R NAME

sTREET ADDRESS | 62565 HAWKES BLUFF STREET ADDRESS DLFOU 18 7 H'NM . \

crv-st-ze | DAVIE FL 33331 CITY-51-2P U 74 N O PL ™Mifim;, FL 23 i\7 g
TImE D O Detete TLE [ change [ Addition
NAME SAULNIER, JEAN L NAME

STREET ADDRESS | 22, QUAI GALLIENI STREET ADDRESS

onv-s1-2F | SURESNES, CEDEX, FRANCE 92158 CITY-ST-2IP

LE_ b S A mpeiete TITLE [ Change (] Addition
T B e o e e s SN R ol - B T - R e ek L A
NAME RONSSIN, ETIENNE NAME

STREET ADDRESS | 7835 SW 66TH STREET STREET ADDRESS

orv-stzP | MIAMI FL 33143 CTY-ST-2P

TITLE [ Delete TIE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIRE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P GITY-ST-2P

TILE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-S1-21p

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d

indicated on this report or supplement part is true,an

ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tnfstee fmpowepd to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gfy ad|

SIGNATURE:

ss, witdall oY

r like empowered.

e
RED

e 10 | Lovy

305 LTl alb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

( Date Daytine Fhona #

CR2E034 (5/01)




