FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 64004

1. Corporation Name

CARIBBEAN SHIPS CHANDLER, INC.

(6)

Principal Prace of Business
7665 Corporate
Center Drive
Miami, FL 33126

Mailing Address

c¢/o Robert M. Kritzman
7665 Corporate Center Dr,
Miami, Florida 33126

L

3. Date Incorporated or Qualified | 8a, Date of Last Report

., Principal Place ol Business

»

2a. Mailing Address

b e

2]

#. FEI Number Applied For

1 Nat Applicable

Sulle;, Apt #, Blo Suite, Apt. #, elc.

$8.75 additional

2 8 8 @

2600 Brickell Bay Office Tower
1001 5. Bayshore Drive
Miami,

[21]
’;ﬂ ;] B. Certificate of Status Desired [:] Feo Required
_ Gy & Siale City & State 8. Elsction Campalgn Financing $5.00 May Be

%l E] Trust Fund Contribution Added to Fees
| an | Country Zip Country g. This corporation has kability fog;aﬁgible tax under s. 199.032,
24] 25] 29] 5] Florida Statutes Yes [JMNo

9. Name and Address g,eﬂrranl Reglstered Agent 10. Name and Address of New Roglstered Agent

GON - . 0 Curtis J. Mase, Esq.
BISCAYNE 50TH CHAFFE, McCALL, PHILLIPS,
313 TOLER & SARPY, L.L.P.

Florida 33131 'ip Code

11, Pursuant to the provisior
office or registered a4

" Section 607.0505, Florida Statutes.
SIGNATURE :

Sections 607 .0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur,
r both. in the Statg of Flori uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
. and accgaflhe \ion
. ] e

e of changinp its registered

5";1.”::!‘; i Lppwd o pmu{mlr-w uf regestenee afﬂ ardd Utk il applatia {NOTE Regislered Agen| sigrature required when roinstalting) DATE
12, OFFICERS (ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DS ' U DECETE 11 TLE age L) Addition
NAME COOLER. MMARR 1.2 NAME
stietr mwiss | DT MERRICIK-WAY 13 STREET ADDRESS 7,665 ) Corporate Center Dr.
Cily-ST-hp W 14CITY-ST-2P Mlamll Florida 33126 m’
TITLE DELETE 21TALE hany Addilion
NAME ~ARON-ADAM-W-~ - 22 NAME HArms £ h/ff”s e U
staecs onacss | OB-MERFIGH-WRY Jasweerooness | 1665 Corporate Center Dr.
CHY-51-2IP GORAL-GABLES T 2 4 CITY-ST- TP Miami, Faorlda 33126
e A | WY 31 TIILE ' LY Change L Addition
NAME WALTERS-ROBERTG. 32 NAME
sineer sonness | DG IMERAIGK-WiY- 33 STREET ADDRESS
Oy -§1-21P CORAL-GABLESFL 34, 0ITY-81- 7
TIME e ool ] DELETE 471 TILE DV S [ thange L Additian
NAME KRITZMAN, ROBERT M. 4.2 NAME
siet ) aness | E-MERRICK-YAY 4.3 STREET ADDRESS 7665 Corporate Center Dr,
iy 1- 2 GORAL-GABLES-FL 44 CITY-$T-2IP Miami, Florida 33126
HLE [J DELETE S1TITLE [Jchange [T Addtion
NAME 5.2 NAME
STREET ADDRL 55 5.3 STREET ADDRESS
Y-Sl ok 5.4 CITY-ST. 2IP
TLE T DECETE B.1TITLE O crange [_1 Addition
NAME 6.2 NAME
STHEE] ADDRESS | 6 3 STREET ADDRESS
(Ty-5T- 1w 64 CHY-ST-2P

I am an officer or dreclor of the Compor
appears in Biock 12 or Block 131t

SIGNATURE: ...

rhment with an address.

Robert M. Kritzman

14, | do hereby certify that 1ho informalion supphed with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutas. | further cerlify that the
information ind-cated on this annual 1eporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my namg

GNATURE AND TYPEO NAME OF 8iGMING GFFICEA OR DIREGTOR

4[/] /97 (305) 436-4651
H/

Oate Daytime Phana #

Apr 10 1997 8:00am

CR2E034 (9/96)



