*

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT (6]
CORPORATION :
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATF
Sandra 8 Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # 670501

1. Corporation Name

Principal Place of Business

4575 PONGE DE LEON BLVD
STE 305
CORAL GABLES FL 33146

n

INTERNATIONAL CARIBBEAN SHIPPING (USA) INC.

Mailng Address

4875 PONCE DE LEON BLVD
STE 305
CORAL GABLES FL 33146

AN ARRA b

| & Datr: Incor |}3mted ar Cualifod

05/08/1880

Date of Last Report

3a.
] _ 04/17/1995

_2_-7Principa? Place of Busingss ) MLza_ Mallng Address S T AT FL Numibes Applied For

21 _ B 26] . o __5_9'_1995553 . ] ﬁaAnpilcable I
_ Suite, Apt. #, el _ Suite, At i, elc. fieate of Sialus Desirad 0 $B.75 additional

|22] 27] I N o ~ Foe Required

| . Gity & State — ‘,:. City & State 1. Elsclion Gampaian Financirg } ' 7$5_00 May Be

23| 28] R o ~Trust Fund Contribution ~ Added to Fees

Zip ) . Country | o . C(JUI'WT;)'“ B 8. This ct;“rpomlion hé :]alaiiil;- i intang tle téx under s 193.032,
24 _ 25| 2] o 30| ) ~ Fonda Statutes E)‘gfw e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 7 o T 81| Name 07 T B
STINSON JR., LOUIS 82| Strect Address 0. Box NUmbar 1s Not Acceptabic I
4675 PONCE DE LEON BLVD A D e ]
STE 305 83
CORAL GABLES FL 33146 S
1. Pursuant to the provisions of Sechons 607 0502 and 607.1508, Flarida éiﬁhles. the above -named C(_{f;_)_o_rat-i-:;f‘. subinits this staterrent for the PUPOSE of'changing #s registered office
or registered agent, or both, in the State of florida, Such change was aulhorized by the curporation’s board of directors. | hereby accapt the appontment as registered agent. 1 am
faminar with, and accept the obligations of, Section 637.0506, Flarida Stalutes
SIGNATURE __ o L o o oL ) . _

L Sigrialare yned of perted Azmg o_ sinbrred agonl awfi bl iy -|T::1!;\L L i—:w,)nﬂ-ni!}g- e lr-"r(‘-!w‘\’ - ot W e DAt . ﬁ
12. OFFICERS AND DIRLCIORS 13. ADDITIONS/CHANGES 1O OFF ICERS AND DIRECTORS IN 12 &
e CD ) L bELETE TiTne oo ’ " change [ Addition g
NAME HARRINGTON, NEAL L. 17 KA &
seeeT aboress | 899 S AMERICA WAY 13 SIRELT ADGRESS &

| CTY-ST-7IP MIAMI FL B REEN I o o &
THLE [ () DELETE 211 K Change [ Addiion |
NAME STINSON, LOUIS, JR. 27 NANE
seeranoress | NOKENBOEFROSTD susieraoness | 4675 Ponce de Leon Blvd., Suite 305
Cry-§1-2p m B - zACY-SLE Coral G@bles,l}'l_. 33146 |
i / PD [ DELETE 31 NILE _ [] Change [ Additon
NANE HARRINGTON, STEPHEN C 82 HAME
siveeT s0oness | 899 S AMERICA WAY 33 STHELD ABDRFSS

| Gy -srae MIAMI FL e Qoo e N
Ik [T DELETE 4 LTITLE ] Cranga  [7] Addtion

AM: 47 NAME
STREET ADDRESS 43 STRER! ALDHESS

| Cliy-S1-2ip 4qcny-g-ne o o B
TILE [C] DECENE 5 1TINE [[] Ghange [ Addition
NAME 52 NAMEZ
SIREFT ADDRESS 53 STRIFT ADIRESS
CiTY-St- 2P S4CIY-S1-2F - _ ) )

TilLE [ DELETE 6. 1TINLF [[] Change [ Addition
MAME 62 NAML

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST-2IP G40Y-§1- 2P

14. | do hereby certily that the information supplicd wilh this fling s voimtarly famished and does not qualify

for the c:,-\e':vu'pf\'(;?{stdlmi it Soction 1 3@.0?‘(31(’«), Fiorida Stalutes. | fudher

certily that the information indicated on this annual report or suppleental annual repart is true and acc.rate and il my signature shdl have the same legal eflect as 1 made under
oath; that | am an officer or director of the corporation or e receiver o truslec erpowerec 1o exacote this renodl as required by Chapter 607, Flonicda Statutes: and that my name

appears in Block 12 or Block 13 if changad, o on an nent with an address
SIGNATURE P B LFIST
Ciat gt Presns &

NWCED NAME OF SIGNING OFFICER OR DIRECTOR




