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

. PR(;)FIT 6y FLORIDA DEPARTMENT OF STATE

RPORATION A Sandra B, Mortham

ANNUAL REPORT " .‘f:i'?h' ‘ Secrelary of State
1998 e/ DIVISION OF CORPORATIONS

PQCUMENT # K41897

ANTILLEAN MARINE SHIPPING, CORP.

(5)

Mailing Address

3038 NW NORTH RIVER DR
MIAMI FL 33142

Principal Place of Business

3033 MW NORTH RIVER DR
MIAMI FL 33142

FILED

Jan 29 1998 &:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/28/1968
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 6§5-0097587 Not Applicable
Suite, Apt. #, elo. Suite, Apt. #, atc. i
P e 5. Certificate of Status Desired | 58'75 Additiongi
2 ;l Fee Requlred
_ City & State Cily & Slale 6. Election Campaign Financing $5.00 May Bo
m ;] Trust Fund Contribution Added to Faes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangilble
24 m 28] 30/ Personal Property Tax due Juna 30.  [1Yes [ No
$, Name and Addresa of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KELLEY, ALLAN R ESQ. 81| Name
100 s-E' 2ND ST- B2| Street Address (P.O. Box Number is Nat Accaptable)
18TH FLOOR
MIAMI FL 33131 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-namead corparation submils this statement for the purpose of changing its registered
office or registerod agenl, or bolh, in the State of Florida, Such change was aulharized by 1he corporation’s board of directors. | hereby accept 1he appointment as registered
agent. | am familiar with, and accepl the obhigaltions ol, Scclion 607.0005, Florida Statutes

SIGNATURE
Signature typsd o printed name ol 1ogistered agent and tilo f apphcabie (NQTF: Registered Agent ignature reguired whon reinstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oceTe LITIILE [Jchange [T Addition
HAME BUBUN, JOSE 12 NAME
sweetapress | 3160 NW 14 ST 13 STREET ADDRESS
¢ITy-S1-21p MIAMI FL o 14 CITY-57-2IP
THLE [J ofLETE 21TILE [ change  T_] Addition
NAME BABUN, SARA C. 22 NAME
sweetaporcss | §250 SW B9TH STREET 23 STREE! ADDRESS
CITY-ST-2P MIAMI FL 2 40TY-5T-2P
TME 8 TT DELETE 31TLE T Change L] Addition
NAME ALVAREZ, ELIO R 32 NAME
sweeraponess | 3038 NW NORTH RIVER DR 33 STREET ADDRESS
CITY-5T- 2 MIAMI FL 34.0TY-5T-2IP
TLE T [Toee 4TI [T change L] Addition
NAME PADRON, JOSE C 42 NAME
streeT ApDRess | 57668 NW 98TH COURT I 4.3 STREET ADDRESS
orv-st-zp | MIAMIFL 4aCirY-51- 2P
e D [J ok LeTE BATILE [J change [T Addition
NAME BABUN, MIREYA 5.2 NAME
stheer aporess | 1714 FERDINAND ST 5.3 STREE? ADDRESS
CiTY-57-2P CORALGABLES FL 5.4 CITY-ST. 21P
HILE D [T DECETE B1TILE [ change [ Acdilion
NAME BABUN, JOSE J. 6.2 NAME
sweeTApDRess | 2945 NW 21 TERR 6.3 STREET ADDRESS
CITY-ST-2IP MAMI FL B4 CTY-ST- 2P

indicatad on this annual repo
officar or direstor of the cor,
Block 12 or Block 13 if chghiged,

rF.37. 1P L .JET. 7 0"

2 Pt ar

14. 1 hereby cerlify that the information suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cerlify thal the information
lormnenial annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
ation or §he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

n hin allachment with an address,

CR2E034 (10/97)



