Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HE4586

1. Corporztion Name

CARIEBEAN SHIPPING, INC.

Principal P ace of Business
7335 NW. 08T

{P.0. BOX 521178)
MiAMI FL 331221240

Mailing Address

PO, 521178
{P.0. BOX 52-1178)
MIAMI FL 33152-1178

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90014 017 ***150.00

ARHETRATARARLETRARIAT

DO NOT WRITE IN THIS SPACE

us us . Date Incorporated or Qualifed *‘
07/01/1985
2. Principal Place of Business 2a. Mailing Address . FEI Number Apt lied For
21] [26] 59-2556 131 Not Applicable

Suite, Adt. #, etc,

Suite, Apt. #, etc.

$8.75 Additional

;;] ;} . Certifc ite of Status Desired [ Fee Rec uired

City & State City & State . Electio 1 Campaign Financing g $5.00 tiay Be
EI 2_31 Trust Fund Contribution Added ic Fees

Zip Cour try Zip Country . This cc rporation owes the current year ntangille
24 E] 29 l;l Persor al Property Tax Yes [JNo

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
RIVERO, JUAN C. _
53 W 45TH PLACE 82| Street Acdress (P.O. Box Number is Not Acceplable)
+ HIALEAH FL 33012 83
; 84| City FL \35\ Zip Ciide

SIGNATURE

11. Pursuant 1o the provisions of S¢ ctions 607.0502 and 6G7.1508, Florida Statu'es, the above-named ccrporation submils this statement for the purpose >f changing its r 2gistered
office cr registered agent, or ba h, in the State of Florida. Such change was sthorized by the corporetion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, fyped or printed na ne of regrstered agent and title f applicable. (NOT: Regisiered Agent signaiure req. red whsn remstating) DATE
12. OFFICERS ANL DIRECTORS 43. ADDITI{NS/CHANGES TO OFFICERS .\ND DIRECTOF S IN 12
Tme PTD [ DELETE 11TITLE B [Change [ Addition
NAME RIVERQ, JUAN C. (CHAIR) 12NAME
streeranoress| 433 W. 45TH PLACE 1.3 STREET ADDRESS
CITY-ST.ZIP HIALEAH FL 1.4 CITY- ST-21P
TITLE VD O DELETE 21TITLE [JChange [ Addition
NAME RIVERO, JORGE H., JR. 22 NAME
smeeraooress| 2555 COLLINS AVE., STE. 2206 23 STREET ADDRESS
CITY-ST1-2IP MIAMI BCH. FL 2 3 CITY-5T-ZIP
| Tme T8 7 DELETE 31TE [JChange L1 Addition |
NAME RIVERO, JORGE H. S 32 NAME
sweeTaporesst 2555 COLLINS AVE., STE. 2406 33 STREET ADDRESS
CITY-5T-2P MIAMI BCH. FL 33140 34, CITY-ST. 2P
TME [ OELETE 41TME [Charge  [7] Additicn
NAME 4.2 NAME
STREET ADDRE:SS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CIFY-8T-ZIP
TITLE [ DELETE 51 7TILE 1] Change [} Addition
NAME 5.2 NAME
STREET ADDRE!iS 5.3 STREET ADDRESS
GITY-ST-21° 5.4 CITY-8T-2IP
TITLE [} DELETE 6.5 TITLE [ Change ) Addition
NAME 62 NAME
STREET ADDREL S § 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-ZF

14. T hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cuertify that the information
indicatéd on this annual report 0 supplemental ¢ nnual report is true and acct rate and that my signature shall have the: same legal effect as if made un Jer oath; that | em an
officer ¢r director of the corporat on or the receiv.er or trustee empowered to € xecute this report as req uired by Chapter 607, Florida Statutes; and that ny name appea’s in
Block 1.2 or Block 13 if changed, or on an aftachiment with an address, with all other like empowered.

SIGNATUREZ— =

DT

0222648

CRZ2E034 (11/98)

NTED NAME QF SIGNING OFFICER OR DIRECTOR




