FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE May OS 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 K ' DIVISION OF CORPORATIGNS

PQCUMENT # M25847 (8)
RIVERSIDE SHIPPING, INC.

LT

1250 MY 7TH ST £. 0. BOX 011388
MIAMI FL 33101-1388
MIAMI FL 33125 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
01/15/1986
2. Princlpat Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] 26 £9-2623008 Not Applicable
Suite, Apt. #, etc Suile. Apt. 4, elc. i
j p uile, Apf o 5. Certficate of Status Desirad 0 $B'75 Additional
2 ?7] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E—— __fTal Trust Fund Coniribution Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the curran] year [ntangible
24] 25] JVQ_QE 30 Personal Property Tex due June 30, Yos [Iio
9. Name and Address of purrent Reglsterad Agent 10. Name and Address of New Registerad Agent
] 212, DENISE 81} Name
f._ . 835 MESSINA AVENUE B2| Street Address {P.Q. Box Number is Nal Accaptable)
. CORAL GABLES FL 33134 ]
3
v
: 84| City FL Jssl Zip Code

i 11. Putsuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
: office or ragistered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt lho obhgations of, Section 607.0505, Florida Statutes.

14, | hereby cerlify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informalion
indicated on this annual reporl or gupplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalifp or tho receiver or trusjee ompoweredto execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if changod.fg on an altachment wilfl an addregs

SIANATURE - e 1
Signatwo. typed of printed aame of ragatoned sgent gl bile f gpplicabe (NOTE- Ragisterad Agent signaturo required whon reinstating) DATE p
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSD [T eLETE 11 TLE “ [change  [_] Addition =
- 1 NAME JTZ, DENISE A. 1.2 NAME g
;0| seerapoeess | 835 MESSINA AVENUE 1.3 STREET ADDRESS ]
CITY-ST- 2P CORAL GABLES FL 33134 14EITY-87-2P &
TITLE L] pecete 21TRLE "L change [T Addition | O
NAME 22 NAME
$TREEF ADDAESS 2.3 STREET ADDRESS
" Y- S1-2IP 2.4 CTY-57-2IP
{ e [J oeceTe L1TILE T Change ] Addition
i 52 NAME
STREET ADDRESS 33 STREET ADDRESS
j. | Cmy-ST-21 34 CiTY-ST-2IP
{ TITLE ["T oecere 417IME T change ] Addition
2w 4.2 NAME
b STREET ADDRESS 43 STRECT ADDRESS
| cmv-st-zp 44 CITY-S1-21P
| T [T oeceTe 5.1 TILE “[J Change [ Adaition
I Y 5.2 NAME
P STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2P
| e [T GeLETE 61THLE “Clchange [ Addition
i 62 NANE
Tf STREET ADDRESS 6.3 STREET ADDRESS
1] orv.sr-ze G4CITY-51-71

A’ti‘h). PY LY .o S8 22 Ehrn

NsIsahiAT I,



