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

1997 Secretary of State
DOCUMENT # 610097 (8)

1. Corporation Name

INTERNATIONAL BULK SHIPPING, INC.

RV

Principal Place of Business ME_N'IIFIQ Addross
210 & MAGNOLIA AVE STE B 210 8 MAGNOLIA AVE 3TE B
YAMPA FL 33606 TAMPA FL 33606-223%
3. Date Incorparaled or Qualified | 3a. Dale of Last Reporl |
) 02/15/1979 05/01/1996
2. Principal Plaze of Businass 2a. Mailing Address 4, FE! Number Applied For
m . 26-| = 59‘1893926 Not Applicable
Suite, Apt. #, etc. Suite, Apl #, elc. iti
P = ! P ¢ 6. Certificate of Status Desired O $8'75 Add,'“mﬂl
;I 2;| ) Fea Required
City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
;s-l 28] e Trust Fund Conlribution Added to Feos
Zip Country __ap lj Country B. This corporation has liability for intangible tax under s, 199.037,
m El 2§_—I_ 30] Florida Statutes D Yes D No
. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
LUBRANO, ANTONIO M B1) Name
210 S MAGNOLIA STE B 82| Strec! Address (P O Box Number is Not Acceplable) -
TAMPA FL 33808 o e -
83
84| Cily T - FL 85| Aip Code

11, Pursuant to the provisions of Seclions 6070002 and 607 1508, Florida Statutes, the above named corporalion submils thig statement for the purpose of changing its reuislered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | horaby accept the appoinlmaent as registered
gpent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE el e e e e
Signatue, typod on printed nanie of reg-stared pgent B i il applizatio {MOTE Hegisleres Agent sigrature required when reinstating) DATE

12, OFFCERS AND DIRE CTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

e F1D O vectic T [T Change ] Addiiion

HAME BRUHN, BERND H W 12 HAME

sreer aobress | 4405 W WOODMERE ROAD 13 STREET ADDRESS

CITY-ST-21P TAMPA, FL 00000 1450 Y-51- 2P

TILE {1] Y oeiite 21Tt [J Change L) Addition

NAME LUBRANO, ANTONIO M 57N

sweer aporess | 514 E DAVIS BLVD 2 3 STRLET ADDRESS

CiTY-ST-2P TAMPA, FL 00000 2 400Y-5T7P N

TILE CJ oecere 31T [ Change 1 Acdition

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST- 2P o e Ruaonvesze

TTE 41T [ Crange L Addition

NAME 4.2 NAMI

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-ST-2P A4 CIY-51-2p :

TITLE CT orLeae 51 TLE [ thange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-§1-2P o [ sacy-si-zp

L [T DtLets B 1L [T crange [ Adddion

NAME 62 NAME

STAEET ADDRESS 63 SIHLET ADDRESS

CITY- ST- 2P 64 CTY-81- 2P

14, | do hereby certify thal the information suppled wilh this filing does nol qualily for the exempbon stated in Soction 118.07(
information indicated on this annual report or supplomenta! annual reporl is true and accurate and that my signature shall
I'am an officer or director of the corporation or the receiver of fruslee empowered 10 execute this reporl as requined Hye
appears in Block 12 or Block 13 if changed, or on an allachment with an address

— )

)i), Florida Stalutes. | further certify that the

1~ ffoct as if made under oath; thal
ﬁ’-‘;ﬂ;_’_)ﬁaﬁi tos, and that my name
o)
A

2t . e o .3

A R R A SR B R - .f /.n. }n

comonmon @K, LI May 14 1997 8:00am

CR2E034 (9/96)



