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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION QF CORPORATIONS

May 06 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

BULK CARRIERS, INC.

(1)

A

Principal Place of Business

% ALEJANDRO ACOSTA
12080 NW. SOUTH RIVER OR

Mailing Addrass

% ALEJANDRO AGOSTA
12060 NW. SOUTH RIVER OR

MEDLEY FL 331% MEDLEY FL 33178 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
S 03/01/1988
2. Princlpal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
21] 26 650035337 Not Applicable
Suite, Apl. #, atc. Suita, Apt. #, etg.
—] P P 8. Certificate of Status Desired O $8.75 Addional
22 ;ﬂ Fee Required
City & State | City & Siate 6. Eiection Campaign Financing $5.00 May Ba
23 za] Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
;1 m ;ﬂ m Personal Property Tax dus June 30. Oves [N
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
ACOSTA, ALEJANDRO 81 Neme
12060 N.W. SOUTH RIVER DR 82| Streect Address (P.O. Box Number is Not Acceptabla)
MEDLEY FL 33178
83
84| Ciy FL 85] Zip Code

11. Pursuant 10 tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both. in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered
agent. | am famitiar with, and accept lhe obigations of, Section 607 0505, Fiorida Statules.

SIGNATURE
Gigralure typoed of printed nanw of tegrsInrud &gent and utio it Applcable {NOTE: Registered Agent signature required when reingtating) DATE
12, QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J bELETE 13 TILE T hange [ Addition
HAME ACOSTA, ALEJANDRO 12 NAME
smreeTapbress | 12060 N.W. SOUTH RIVER 1.3 STREE] ADDRESS
ery - 51- 2P MEDLEY FL 1.4 CI1Y-51- 2P
TITLE 81D 81 DELETE 21TIMLE STD L Change [ 3{ Addition
NAME "ELORTEGU!, RAFAEL 22NAME ELORTEGUI MARTA
smeeTaporess | 760 N.W. 42 AVE #501 23STREETADDRESS [1 2060 NW, SO, RIVER DR.
CITY - 5T 2P MIAMI FL 2.4CY-ST-7P 33178
TIRE [ DELETE 31 TLE LI change ] Addition
NAME 39 NAME
STREET ADDRESS 33 STREEY ADDRESS
GITY-ST-21P 34.GY-5T-7P
me [T oeLete A1TIE [ change [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§T-2P 44 CITY-5T- 7P
TITLE [J orcEve 51TITLE T change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- 2P
ME [ DeLETE 61T01LE LJ Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
GITY-§1-1P 64 GITY-ST-2P
14. 1 hereby cerllfy that the information supplied with this filing doeg.#ot quality for the exerplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation

s true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
ee ergrdlowered to exacute this report as reguired by Chapler 607, Flotida Statutes; and that my name appears in
Wwith an addross.

indicated on this annual report or suppiemenial annual
officer or director of tho corporalion or the roceiver
Block 12 or Block 13 if changod, or on a

RIENATIIRE: ALEJANDRO ACOSTA A1 /08 {2nEvRQQ 4794~

CR2E034 (10/97)



