" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 548 S 2 FLORIDA DEPARTMENT OF STATE .
. Qg oh DePaRTE O Jan 16 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 m s DWVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # M01939 (1)

1. Corporation Name

REICAR INTERNATIONAL SHIPPING CORPORATION

L

Principal Place of Bus:noss Mailing Addregs
8525 N W 5380 TERRACE P Q BOX 830746
SUITE 118 MIAMI FL 332830746
MIAMI FL 331664664 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/19/1984 04/30/1096
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 50-2419814 ot Applable
Suite, Apl. #, etc Suite, Apl. #, elc. "
d ; - e ¢ 8. Cortificate of Status Dasired (| $8.75 Addiional
;ﬂ 271 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip __ Country | p Country 8. This corporation has liability for inlangible tax under &. 199.032,
E] B 25] 29] 30 Florida Statules ﬂ ves [ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
VALDES, REINALDO 81| Name YATDES, JNSEFINA
9700 SW 72ND ST 82| Stren 5 TBox bl mier ds-hiot Acce
gl piable)
MIAMI FL 33173 gree>d TS
63 :
MIAMI, FL, 33173
B4| Cily FL 85| Zip Code

11. Pursuant to tha provis-ans of Sections 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this staterment for the purposa of changing its registered
office or registeged agente or both, in the s of Florida. Such change was authorized by the corporation's board of directors. I hergby accept the appointment as registered

.7 /277

SIGNATURE 5

;.-;u-rm‘l“;;g_;rrl Al A o ‘n_nu?a (NOTE: Rey stered Age-r signature raqulrad whan reinstating)

A are Tyl o prite d nacoe o

CR2E034 (9/96)

Eaas OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE P [T oEETE 11TME U T Change L] Addilion

RAME VALDES, JOSEFINA 12 NAME

smer oceess | D700 SW 72ND ST 3 STREET ARDAESS

CITY-§T. 2P MIAMI FL 1 4 iTY-§7-21P :

TILE YD [T DELFTE 21TLE Cchange  T_J Adation

HAME DELGADO, CARMEN 22 HAME

sreer aovkess | 405 N BIST AVE 23 STREET ADDRESS

oY-S1- 7 HOLLYWOOD FL 2.4CITY-5T- 2P

THLE T Bl DELETE 31TILE W Change [T Addition

NM VALDES, REINALDO 12wk JOSEFIMA VALDES

sraeevaoress | 9700 SW. T2ND 8T. 3.3 STREET AGDRESS

CIY-5T-21P MIAMI FL - 34 CITY-S1- 7P

i §D b peLEe 47 TILE W] Change - [T Addition

HAME DELGADO, MANUEL 4 2 NAME CARMEM DELGADO

streeranorrss | 408 N G1ST AVE 4.3 STREE? ADDRESS

CITY- §T- 2P HOLLYWDOD FL 4.4 CITY-ST-TP

TILE | T 51 TILE U Change  [_J Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 $TREET ADDRESS

GIy. 572 5.4 CITY-5T- 2P

I [J oeLeTE 617ITLE : [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADORESS

DT -ST-71F L 64 CITY - ST-ZiP

14, [ do hereby cerbly that the information suppled with this filng does hot quatify for the exemption stated in Section 119.07(3)(#). Florida Statutes. | urthar certify that the
information indicated on this annual report o supplementa: annual reporl is true and accurate and that my signature shall have the same lsgal effect as if made under oalh; thal
| am an oflicer or direstor of the corporaticn ar the recenver or truslee empowered to execute this rgport as requirgd by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changea, or an : n altachment withydn rass. d ele ‘A 4 a (J.QS

SIGNATURE: o O oo _&%A’L’Miﬂ,ﬁo& s 54,

SIGNATUI ND TYPEQ JIR PRINTED NAME OF SIGNING DFFICER OR INRECTOR Lale Dayuime Phiono #

OOETORS




