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

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F19176

1, Corporation Name

INTER-MARITIME FORWARDING COMPANY FLORIDA, INC.

FILED
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-17-1999 90144 047 ***150.00

A RO

Katherino Harels Mar 17, 1999 8:00 am

Principal Place of Business Mailing Address
HOTNWHTH-COURF [/ 2 0 IN-L-2S™ SToeorww—oH COURT (| 220 N -85
280H-NW-104-G1— 260N 04—
MIAMI FL 33172 MIAM) FL 33172 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifed
02/11/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Nun_1bef Applied For
2] j120p N-W 25 th STl {1200 n.ow- 257 81 592068448 Not Applicablo
El Suite, Apt. #, etc. ;I Suite, Apt. #, etc. 5. Gertifcats of Staus Desired O $8F_e795R :;j,rznal
City & State City & State . 6. Election Campaign Financing $5.00 May Be
23] Myami (FLORIDA m M 1BmMy  ELlog A" Trust Fund Contribution Added to Fees
Zip / Country Zp 4 Country ) 8. This corporation owes the current year Intangible E/
m.a 2172 [EI H-S . ;;\ >3 17 2 ’;l u -3 Personal Property Tax. O Yes No
9. Namo and Addrass of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
VAZQUEZ, MARCELING B2] Stres! Address (P.O. Box Number is Not Acceptable)
raef ress (P.O. Box Number is Not Acceptable _
a3
84| City ) 85| Zip Code
Mim FL 5772

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sybmits this statement for the purpose of changing its r_egi§tered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s boarfl of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obiigations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and Liis it applicable. {NOTE: Reg: Ageni sig reguirsd when fei T DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CED [J DELETE 11 TME OJChange ] Addition
NAME MANN, ROBERT B. 1.2NAVE
street ppress) 45 EAST END AVENUE 13 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 14 CIFY-ST-2IP
TIME P [ DELETE 21TIE jChange  []Addition
NAME MANN, HOWARD B. 22 NAME )
streersooress| 55 EAST END AVENUE 23 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 2.4 CITY-5T-7P
TLE [ X peLETE JMTE DiChange L} Addition
NAME MANN, HOWARD 32 NAME
streevaooress| 156 WILLIAM ST. 33 STREET ADORESS
CITY-ST-2ZIP NEW YORK NY 14, 0TY-ST-2ZP
TME ST [ DELETE 417ILE Ochange [ Addition
NAME FRIEDLANDER, ERIC A 4.2 NAME
streeanpress| 124 S. GLENWOQD ROAD 43 STREETADDRESS
CITY.ST-2P FAMWOOD NJ 44 CITY-ST-ZP
TME (7 DELETE 51TMLE [JcChanga  [J Addition
NAME 5.2 NAME
STREET ADDRESS ’ 53 STREET ADORESS
CITY-ST-ZIP SACIY-5T-ZF
TME [ DELETE 8.17ITLE [CJChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2F §4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the carporation of the receiver or trustee smpowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on_agn attachment with an address, with afl other like empowered.

SIGNATURE: UOMATUE R REGEHTE-der Vs /95 - # im0y

024766

CR2E034 (11/98)

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



