e ] 10/28/1988 05/01/1995
2. Principa Place of Busnoss 2a. Mailing Address 4. FEI Numbar Applied For
1] L . e8] 650097587 Not Appicatin
- Saile, Apt 4, el | Suite, Apt. #, elc. 5. Cerlificate of Status Desired 0 $8.75 Additional
22| B o ﬁ! _ Foe Required
Gty & State | City & State 6. Eleclion Campaign Financing O $5.00 May Be
‘231 o e o 28] o Trust Fund Contribution Added to Fees
L ~ Couantry LY Cauntry 8. This carporation has liabiity for intangible tax under & 189.032,
24[ 25] gg_l m Fiorida Statutes Tl ves ONe
_ __ 8. Name and Address of Current Reglstered Ageni _ 10, Name and Address oi Hew Regisiered Agent
B1| Name
ARAZOZA & COMAS PA B2| Stront Address (P.O. Box Number s Not Acceptabie)
101 MADEIRA AVE
MIAMI FL 83
B4| City 85| Jip Code

. FILE NOW: FILING FE

DOCUMENT # K41

PRORIT
CORPORATION
ANNUAL REPORT

1996

1. Carpoation Name

Frincipa Prace of Busingss

ANTILLEAN MARINE

3038 NW NORTH RIVER DR
MIAMI FL 33142

Or req

R |

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

897  (5)
SHIPPING, CORP.

L T

3. Date Incorporatad or Qualified 3a. Date of Last Report

Madling Address

3036 NW NORTH RIVER DR
MIAMI FL 33142

11 Pursuani{ 1o the provisions of Sechians 607 0502 and 607.1508, Florida Statutes, the above-mamed corporation Submits s statensnt for e purpose of changing Its registered office
g stored agent, or both, in the State of florda. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as ragistared agent. | am
familiar with, and accept the obligations of, Scotion 607 0506, Flonda Statutes.

SIGNATLIRE

N St b Ao bt N of ',l-.vuAs@J- AT O a4 ’ _ INDTE Flagitornd Agenl sgralurs regired when rangiatg. DATE &
2. - “OFFICE 115 AND DIFREGTORS 13. ADDIONS/GHANGES TO OFFICERS AND DIREG TORS IN,12 2
(I VP 1 OELETE 1.1 TITLE T [ Change [ Addition -
K BABUN, SANTIAGO J L J9ca ¢. Bqavr 3
simiasess | BT SW 56 ST asreETAORess | PR e Bew €9 3T &
cisze | MAMIFL  32/66 oS | M e Fla B8173 P &
e DCEY [f{)ELHE 2 1TIE r [J Crange  [M Addtion |©
HaME P 22 NAME Jos&k C, Padaod

sraranrss | 3160 NW 14 ST s aoneess | 5766 M @ler

orvstze | MIAMIFL ~ _ ) 2O SIe | MII W . Eln DIITE

TIHE s ] DELETE 31TILE [ Change 7] Additan

8t ALVAREZ, ELIO R 32 NAME

swerianpiess | 3038 NW NORTH RIVER DR 33 STREEY ABDRESS

Chostze MIAMI FL o N EEe

i [ '__Q{DELEIE LT [ Change L] Agdilion

Heat: PADRON, CANDIDD 42 NAME

st taoniss | 701 MAJORCA AVE 43 STREET ADDRESS

oy st _CORAL GABLES FL i P 44CITY-ST-7P

THIF D [ DELETE 5 1 TIILE [ Change [ Additian

Histat SAUAREZ, XAVIER 52 NAME

sirttamitss | 201 S BISCAYNE BLVD., STE 1500 53 STREET ADDRESS

wesze | MAMIFL o o, SACTY-S0-7P

e VP [ DELETE 6 1 11LE [ Change [ Addition

pekt FADEL, JOSEPH ~ b2NANC

staraness | QNE ALHAMBRA CIRCLE #407 63 STREET ADDRESS

LY S1a0 CORAL GABLES FL. ) 54 CIIY-ST-2IP

14, 10 horoby certify that the infarmation suppliod vl
cerlfy that the ntoration indicaled on this g

SIGNATURE;

FL

his filing 15 voluntarily furnished and does not quatty for the exemption stated in Section 118.07(3)(k), Fiorida Statutes, | furiher

yport o supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under

or the receiver or trustae empowered to execute this report as requiréd by Chapter 607, Florida Statutes: and that my name
achimenit with an address.

! (Préa:aeﬂf Jdé"’@mf) A @/79 (302)_95’6%/

ME OF SIGNING OFACER OR DIREGTOR T Ceytrms Fhae ¥

YPED OR PRINTED




