<f/_“|LE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K16630

. Corpatalban Name

BULK CARRIERS, INC.

(1)

Pringipal Piazo ol Businoss
% ALEJANDRO ACOSTA

12060 NW. SOUTH RIVER DR
MEDLEY FL 33178

Mailing Address
% ALEJANDRO ACOSTA

12060 NW. SOUTH RIVER DR
MEDLEY FL 331781111

AWM

3. Date Incorporated or Qualified

03/01/1968

3a. Dato of Last Report

05/01/1896

| T2 Fana I[Ju| Place of faisiness 72a. Mailing Address 4, FEI Number Applied For
21] . 26] 65-0035337 Not Applicablo
r,,, SOl Apt el B Suite, Apt. #, ete. » _ $8_75 Additional
rz:ﬂ - _ ] 5. Cerlificate of Statys Desired 0 Foo Required
_____ Gity & Stiate | City & Stala &. Election Gampaign Financing $5.00 May Be
|23 o 28] Trust Fund Contribution Added o Feas
7w . Country Y Country 8. This corporation has liabilty for Intangible tax under &, 199.032,
[24_] 2] 2] m Florida Statutes COves o
9. " Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agsnt
~ ACOSTA, ALEJANDRO 81/ Name
12080 N.W. SOUTH RVER DR 82| Street Address (P.O, Box Number is Not Acceptable)
MEDLEY FL 33178
a3
84} City 85| Zip Code

FL

SIGNATURL

Sl ety

| 1. Pursuant o 1 provisions of Soclons 607.0L02 and 6071508, Florida Statutes, the a

G prnlegd e B g AEn 2nd Tl f apgez able

bove-named corporation submits this staterment for the purposs of changing s registerad
office or regetered agent. ar both, in the: State of Florida, Such change was aulharized by the corporation’s board of directors. | hareby accept the appointment as registered
agent Lam Tanear with, and eceepl the obhgations of, Section 607.0505, Florida Slalutes.

(NOTE Fegistered Agant signature required whan rainstating}

DAYE

(12 OFfICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi PD T tecere 14 THILE L] Change [} Addition
Na: ACOSTA, ALEJANDRO 12 NAME
SIREET ADDRISS 12060 NW SOUTH HNER 4.3 STREET ADDRESS
Cii-star MEDLEY FL 14 BITY-ST-2P

I STD - T T oeLeTe 21 TTLE [l Changa LT Addition
- ELORTEGUI, RAFAEL 2.2 NAME
sraet) e | 180 NW. 42 AVE #501 2.3 STREET ADDRESS
G MAMIFL - 2 4CITY-ST- 2P

[T e T T DELETE 31 TIILE [T Change L] Addition
JEARIY 32 NAME
STHELT ADURESS 3.3 STREET ADDRESS

RS S 34 CIY-ST-2IP
T [J DELETE 41 THLE [ cnange™  [J Adgition
NS 4 2 NAME
SIREN T ALIHESS 4.3 STREET ADDRESS

| GUy-sb oAb . 44 CHTY-ST- 2

[Foreere 51 TITLE [T change 3 Aduition
MALSE 5.2 NAME
STRSET DRSS 5.3 $TREET ADDRESS

| Civ-S1ar - L 5.4 CITY-ST-2IP
e (7 DELETE 6.1 TITLE [Jchange L] Additon
NARE 5.7 NAME
S T ADDRE 5 6.3 STREET ADDRESS
| crvestoae B4 CITY-ST- 2P

appanrs 171 Block 172 or Hock 13f ghanged, or on an allachmant with an address

SIGNATURE: ALEJANDRO ACOSTA.

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGN’NG OFFICER DR

4.7 ’a-; heretry cortly That the informabon supplied wilh this filing does nat qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the
information incicated an this arnual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under path; that
Lam an oftice” or <kreclan of the corporalion or the receiver or trustes empowsred to exaculgthis T

rt as reguired by Chapter 607, Florida Statutes; and that my name

~4/04/97 (3

05)888-1717

Date

Maytime $none #

e B

Apr 10 1997 8:00am
Secretary of State

CR2E034 (9/96)




