2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H64586 Apr 21, 2000 8:00 am
1. Entity Name t f St t
CARIBBEAN SHIPPING, INC. ccretary or state
04-21-2000 90181 037 ***150.00
Principal Place of Business Mailing Address
7335 NW. 38T PO. 521178
{P.0. BOX 521179) {P.O. BOX 52-1178) e e v v owm &
MIAME FL 33122-1240 MIAMI FL 33152-1178
us us .
F e AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
— City & State City & State 4, FEI Number Applied For
59-2556131 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dested [ $8-1°9. Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Namé
RI\ERO' JUAN C. A Street Address (P.O. Box‘Number is Not Acceptabié)
433 W 45TH PLACE
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed o printed nama ol registerad agent and utle if applicdble {NOTE. Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election C ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 g e S f&gﬂoﬂg Se
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND D!IRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ elete TiTLE O change (] Addition
NAME RIVERO, JUAN C. {CHAIR) NAME

STREET ADDRESS
CITY-57-2IP

sTreeT ADDRESS | 433 W. 45TH PLACE
CITY-8T-2IP HIALEAH FL

THLE 3 change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE VD O oelete
NAME RIVERQ, JORGE H., JR.

STREET ADDRESS | 2555 COLLINS AVE., STE. 2206

CITy-51-21P MIAMI BCH. FL

TITE O Change T Addition
NAME

STREET ADDRESS
CITY-ST-2IP T

TTLE sC O velete
NAME RIVERO, JORGE H. S
sTaceT o0Ress | 2555' COLLINS AVE., STE. 2406
env-stzk | MIAMI BCH. EL 33140

TITLE [ Delete TITLE [ change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST-21P CITY-ST-21P

TITLE [ Delate TITLE [ Change (] Addition
NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-T10 CTY-51-7P

TITLE [ oelete TITLE 3 Change [ Addition
BAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or trusiee empowerad to executa this teport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.

PRSI et
SIGNATU ; ABC R 2 BD of - y£-00 3OV -SH)-2700
SIG| IRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR 4 Cats Daytima Phone #

RIS

~=



