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

PROFIT B
CORPORATION &
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT #

Corporation Name

ARMESKO INTERNATIONAL SHIPPING CORP.

(3)

s

Princlpal Place of Business ) Maifing Address
PO, BOX 558548 £.0. BOX 559548
MIAMI FL 33155-5540 MIAMI FL 332558548
3. Datc Incorporated or Qualifiod 3a. Date of Last Reporl
| 06/23/1982 05/26/1996
2. Principal Place of Business an. Mailing Address 4. FEI Nurnber Applied For
21 2;l " 59'2205621 Nol Applicablo
Sulte, Apt. #, elc. Suite, Apt. #, efc. i
P ‘ P §. Cerliicate of Status Desired x $8.75 Adc.!monal
_2;] ;] Fee Required
City & State | Cily& Stala 6. Blection Campaign Financing $5.00 May Be
23] 28] } . Trust Fund Contribution O Added 1o Fees
Zip Country Zp Gounlry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 30 Floriga Statutes [ Yes [ No
- 9. Name and Address of Current Registored Agont 10. Name and Address of New Reglstered Agent
ESCOBAR, BERNARDO J. ‘ 81| Name
93“ s-w- 53RD STREET 82| Strcot Address (P.O. Box Number is Not Acceplable) B
MIAM! FL 33185

N S N SR -
11, Pursuant to the provisions of Soclions 607 0502 and 607 1508, Fiorida Slatutes, ihg above-named corporal.an submils this staternent for the purpose ol changing ils rogistered 1
office or registered agent, or bolh, in lhe Stale ol Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and aceept the abligations of, Section 607.0505, Florida Stalutes

83

84| City FL Jas

Zip Code

May 01 1997 8:00am
Secotn o St Secretary of State

DIVISION OF CORPORATIONS

CR2E034 (9/96)

~

SIGMATURE R e e e e e .
Signalure, lyped o prnled nunie o rogislrn:g agoenl ano line it sppl cable {NOTE - Registered Agant signatlie raquired whon reinstating) DATE

12, OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PO - I DELETE 1L [ [1change  [_J Axditian

NAME ESCOBAR, SILVIA ARMAS 1.2 NAME

sreeT Abomess | B341 S.W, 53RD STREET 13 STREE] ADDRESS

CITY-57- 2P MIAMI, FL 00000 . 14E¥-5T-20

e V8D CJ vHLETE 21TIME L Crange 1] Adgifon

NAME ESCOBAR, SILVIA MARIA 2 NAMF

streer acoress | 9341 S W 53RD STREET 23 STREET AODRESS

Y- 51-2P MIAMI FL 2ACNY-S1-79

TITLE "otk 3110 [T Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-2¢ 34 CIY-51- 2P

TILE O orterc PRI [T change [T Aadition

NAME 4 2 NAME

STREET ADDRESS 43 SIREET ADDRESS /

CITY-51- 2IP 44 CNY-5T-Zip |

TIME TT oeeeie 51TILE " e Change Addifon

NAME 5.2 NAME

STREET ADDRESS 53 STRETT AUDRESS 5 / ﬁ '

BTy S1-2iP o o 54CI7Y-5T-7IP e E7<

TiTLE DELETE 61TMLE - hange Additidn

- . 1000021 E54 11

STREET ADDRESS 6 3STREET ADDRESS “rc_l"ﬂ:jl:"' _i‘ P~-01003--016

Cify-§1-2P 6ACNY-§1- 2P #HH | [3, |'5

14. § do hereby certily that the infarmation supplicd with this Tiling does not qualify for the exemption slated in Section 119,07(3){1. Florida Statules. | further certify that Lthe

infarmation indicated on this ann,
t am an officer o director of the
appears in Block 12 or Block

| AraARE &wsE 8P

reporl or supplemental annual repart is true and accurato and that my signature shall have the samoe legal effect as it made under oath, that
ration or he recgiver or lrustec empowered 1o exécute this report as retuired by Chapter 607, Florida Statules; and thal my hame

angod, or on a achmgl wilh an address.
. -//ﬁ’ E;;?t;i ! ‘1 I R }C‘,") T e T Ya Y




