FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

EOERL S T

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTERNATIONAL CARIBBEAN SHIPPING (USA) INC.

670301 (1)

Principal Place of Business

4675 PONGE DE LEON BLVD
STE 05
CORAL GABLES FL 33146

Mailing Addrass

STE 305

4675 PONGE DE LEON BLVD
CORAL GABLES FL 33146

FILED
Apr 14 1998 8:00am
Secretary of State

1

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/08/1980
2. Principal Place of Businoss T 2a. Mailing Address 4. FEI Number Applied For
=y Lii] 59-1995653 Mot Applicable
Suite, Apl. ¥, elc. Suite, Apl #, elc. it
P P 6. Certificate of Status Desired ] $U.75 Additional
22 27 Fee Required
City & State Crly & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Faes
Zip Country 7ip Country 8. This corporation owas or has paid the current year Intangible
;:J 25 _Eﬁ] 30 Personal Proparty Tax due June 30. Ovee [Ono
9. Nams and Address of Current Registered Agent 10, Name and Addresa of New Registered Agent
STINSONJR., LOUIS B1| Name
4875 PONCE DE LEON BLVD 2| Btect Address (F.0. Box Number 15 Not Acceptabia)
STE 306
. CORAL GABLES FL 33148 s
84| City

65] Zip Code
FL

11. Pursuan! to the provistons of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
* office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE e
Signature, typed or panind nanw of tagistered Agnnt and [tle 1f Apglicabl {MOTE: Rogisterad Agant sipnaiure reguirad when teinstating) DATE
12. OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES T OFFIDERS AND DIRECTORS IN 12
TME CD T oeLere 11 THLE [ Change [ Addition
HAME HARRINGTON, NEAL L. 12 NAME
smeeranoress | 899 S AMERICA WAY 1.5 STREET ADORESS
CITY-SY-IP MIAMI FL 14 CITY-ST-2IP
TITLE 5 T DeETE Z1 TNLE Tl change L] Additon
HAME STINSON, LOUIS, JR. 22 NAME
steev aporess | 4675 PONCE DE LEON BLVD SUITE 305 23 STREET ADDRESS
CITY-S1- 2P CORAL GABLES FL 2. 4CY-$1-2P
T PO [Toree 311ME T thaps [ Additon
RAME HARRINGTON, STEPHEN C 3.2 NAME
stheerapphess | 899 S AMERICA WAY 33 STREET ADDRESS
CTY- $1- 2 MIAMI FL 34.CITY-§1-21P
TALE ] DELETe 41 TITLE [dcrange [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-51-2Ip 44 CITY-§T-2
e 7 DELETE 5.1 TIHE [JChange ] Addition
NAE 5.2 NAME
STREET ADDRESS 51 STREET ADDRESS
CITY-S1-2IP B4 CITY-ST- 2P
e T oeLete 6.1TMLE [ Change T Additicn
NAME 6.2 WAME
STREET ADDRESS . / 63 STREET ADDRESS
Y- §1- 2P . 64 CITY-§T-2ZIP

14, | hataby cortily that tho information
indicated on this annual report o shppleme)
officer or director of tho carporati
Biock 12 ar Block 13 1 changed,

SIGNATURE:

pphcd g Gofs not

{ with/an addre

lify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
: empowertd Lo exocute this repont as required by Chapter 807, Flarida Statutes; and that my name appears in

/l%le

Daytre Phong 8 0211134

CR2E034 (10/97)



