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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M ese Secretary of State
(0)

DOCUMENT #

1. Corporation Name

EMBERT SHIPPING, INC.

I

Principal Place of Businoss Mailing Address
1325 NW, 78 AVENUE 1325 NW. 78 AVENUE
SUIME 201 SUITE 201
MIAM) FL 33126 MIAMI FL 33126 ' DO NOT WRITE IN THIS SPACE
us s 3. Data Incorporated or Qualified
e 12{19/1977
2. Principa! Placo of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ] 35] 79-1813768 Not Applicable
Suite, Apt ¥, etc Suile, Apt. #, ol i iti
——_I_UI i ‘ i B. Cerliticate of Status Desfred ] $8.75 Adcfmonar
22 l27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution O Added to Foos
Zp Country 7n Country 8. This corporation owes or has paid the current year Intangible
;;l E] ;l 30 Personal Properly Tax due June 30. Cves Do
N 9. Name and Address of Curranl Registered Agent 40. Name and Address of New Hegistered Agent
ALBORNGZ, EMMIE T 8t Name
1325 N.W. 78 AVENUE 82| Strest Address (P.O. Box Number is Noi Acceptable)
SUITE NO. 201
MIAMI FL 33126 B3
84| City FL Iss Zip Code:
11. Pursuant to the provisions ol Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent. or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar wath, and accepl the obhgations of, Section 607 0005, Florida Statutes.

SIGNATURE e
Signarare, Iypeed OF petid e af rugedoned gger and Tilke f applic st {NOTE Fogstered Agent signature required when reinsiating) DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE P T oecere 1A TILE [T Change  [J Addition
NAME ALBORNOZ, EMMIE T 1.2 HAME
STREET ADDRESS 1325 N W 78TH AVE STE 201 1.3 STREET ADDRESS
CITY-ST-21P MIAM! FL 14CITY-ST- 7P
TILE |3 TR 21 TiLE I change  T_J Aduition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2IF 2 A CITY-§T-2IP
TIE ] oEe 31MLE - [Jchange [T Addition
HAME 9.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21 _ 34.CITY-$1- 2P
TLE "I keETe 417MLE [J change T Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21p 4ACHY-ST-5iP
TILE Y DELETE 5.1 TITLE . T change™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEF ADDRESS
oIrY-SI-2P 54 CITY-51- 2P
TIE [T DELETE 61 TITLE T Change L Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-S1-2IP 64 CITY-51-2IP

14. | heraby certify that the informaton supgied with this filing doas not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior ol the corporation or tha roceiver or truslec ompowered to execute this repart as reguired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changead. or on an gllachmaent with an address
SIGNATURE: Emmie T. Albornoz 3Wla¥
T ey Hara . U

T8 ot e B a1 & N TAMEE

CRPE034 (10/37)



