SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham )
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

CARIBBEAN SHIPPING, INC.

HE4586

Principal Place of Busihé?s

7335 NW. 35T
{P.0. BOX 52-1178)
MIAME FL 331221240

(1)

_Mailing Address
P.O. 521178

(P.C. BOX 521178}
MIAMI FL 301521178

FILED
Oct 07 1998 8:00am
Secretary of State

OO O A

DO NOT WRITE IN THIS 8PACE

us us 3. Date Incorporated or Qualified
. 07/01/1965
2, Principal Place of Busingss 2a. Maliling Address 4. FEI Number Applied For
21 ) 26 592556131 Nol Applicable
e, Apt. #, atc, ite, Apl. #, otc, iti
Suit M. #, eto _ Suite, Ap etc 5. Cerificate of Status Desired D 53.75 Add_ltlonal
Eﬂ ] 27] Fee Raguired ]
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
23 o . 28 Trust Fund Contribulion [:] Added to Faes
Zip __ Country | Zip | Country 8. This corporation owes or has paid the cuﬁ(year Infangible
24 [zs] s 30| Personal Property Tax due June 30. Yes | |No
9. Neme and Address of Current Regisiered Agent 10. Name and Address of New Replsterad Agent ]
RIVERO, JUAN C. 81| Name
433 W 45TH PLACE B2 | Street Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33012

83

84| Gity

ssl Zip Code

FL

SIGNATURE

11. Pursuant fo the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmeni as registared
agent. | am famlhar with, and accept the obligations of, section 607.0505, Florida Siatutes.

CR2E034 (5/98)

Signatars, typad of printed namo of regislered agant snd Wa If apphoabls [NOTE: Reglstared Agenl signature required when renstating) DATE
12. OFFICERS ANE\"P_[RECTORS 13. ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS [N 12
e PTD [T orete 1T LT crange [ additon
HAME RIVERO, JUAN C. (CHAIR) 12 NAME
STREET ADDRESS 433 w- 45TH PLACE 1.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL . - 14 CITY-51-2iP ]
TLE VD I bewere 21TLE D Change [ Additian
NAME RIVERQ, JORGE H., JR. 2.2 NAME
seeraoress | 2585 COLLINS AVE., STE. 2208 22 STREET ADDRESS
CITY-ST-2IP MAMIBCH.FL l 24 QTY-S1ZP ..
TIE V [V oECETE 1TE O change [ Additon
NAME AIVERO, JOSEFINA 3.2 NAME
sreeranoress | 2585 COLUINS AVE., STE. 2408 3.3 STREETADDRESS
CTYSTzP MAMIBCH.FL - 14 TITYST-ZIP e
TLE ¢ [ IpEtete 41TMLE g c V] crange [ Adsiion
NAME RIVERO, JORGE H. § 4.2 NAME IVERD JORGE H ., S
streetaooness | 2595 COLLINS AVE., STE. 2405 LISREETADRESS | BV~ COLLINS AVE | STE. 2¥06
CITYST2IP MIAMIBCH. FL 44 CITYSTZP MMM BEdCH -~ £L. 33/0 N
TITLE D DELETE 54 TITLE Change [:l Additon
NAME 5.2 NAME
STREETAODRESS 53 STREET ADDRESS
CITY-5T-21P o ) - B4 CITY-STZP
TTE [ pELere 81 TITLE LT crangs [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-5T.2iP £.4 CITY.ST-ZIP

indicated on thig annual rapart or sup
an officer or direclor of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607,
in Block 12 or Bipck 13 if changed, or an an altachmeni with an eddress,

SIGNATIIDE: ——ialdi Mi&) WAV, RN

smental annuat repo

14. | hereby certify that the information suprlied with this filing doas not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
rl is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am
lorida Statutes; and thal my name appears

OF-2FG Q0D . L P70




