FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COI:?OO;/:;ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ey ot e Jan 29 1998 &:00am

1998 Wi DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 294984 (0)
IR AN AR

1. Corporation Name

SUAREZ SHIPPING SERVICES INC

Principal Place of Business Mailing Addrass
5412 NW. 72ND AVENUE 5413 NW. 72ND AVENUE
P.O. BOX 523400 {MIAMI. FL 33152) P.O. BOX §23400 {MIAMI, FL 33152)
MIAM FL 33166 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE -
3. Date Incarporated or Qualified
07/19/1965 , .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For
|21] 26 59-1101073 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. I i
' ° e uie, Ap st 5. Certificate of Status Desired [ $8.75 Additionat
22 7] Fee Required
City & State City & State B. Election Campaign Financing ~ $5.00 May Be
EI ;.E] Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I El ;} EI Personal Property Tax due June 30, Hyes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SUAREZ,JULIO 81| Name
7819 W. 18TH LANE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014 e
a3
8a] City FL 85| Zip Cods

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with. and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE Signature. typed or prnted name of regisiarec agent and Titls if appiicable. [NQTE. Registerad Agent signalure required whan rainatating) DATE o

12, QFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD |1 DELETE 11IME [T change T Addition
NAME SUAREZ JULIO 12 NAME

streeT aopess | 7819 W. 18TH LANE 1.3 STREET ADDRESS

CITY-51-29 HIALEAH FL 14 CITY-§T- 2P .
TITLE S ] DELETE Z1THLE [JChange [T Addition
NAME SUAREZ ELDA 2.2 NAME '
smeeTapoRess | 7918 W, 18TH LANE 2.3 STAEET ADCRESS

GITY-ST- 2P HIALEAH FL 2, 4CITY-ST-2IP e
TITLE t_J DELETE 3.1 TITLE [Jchange ] Addition
NAME 32 NAME

STREET ADDRESS e o 2.3 STREET ADDRESS

CIFY-ST- 7P 34, CIFY-ST-2P L )

TMLE ] DELETE 41 TNLE [J Change L] Addition
NAME 4. 2 NAME

STREET ADORESS 4,3 STREET ADDRESS

GMY-ST-2P 4.4 ITY-ST-2P

TITLE 1ot 51 TILE L] Change [T Addition
NAME 52 NAME

STREET ADDHESS 53 STREET ADDRESS

CHY-ST- 7P 54 CITY-ST- 7P ]

TFLE L] DELETE 6.1 TILE [ 1 Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-ST-21P 5.4 CITY-5T-2P

14. 1 hereby certily that the inferfeation supplied with this filing doas not qualify for fhe exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. ] further certify that the information
indicated on this annual nb or supplemental annual report is true and agcurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director phration of the receivergar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

qed, or an an altaghfnt with an address.

Block 12 of Block fi3  chtag
[/ e
SIGNATURE ‘KS R .!9742?2_ PP ﬂ// / 9 Qar) Pfa-#S23

CR2E034 (10/97)




