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

PROFT v
CORPORATION '
ANNUAL REPORT

1998

oo Mar 13 1998 8:00am

CHVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # M63781

1. Corporation Nama

INTERCONTINENTAL SHIP SERVICE

» INC.

(2)

Principal Place of Business
2335 NW 107 AVENUE

10

Mailing Address
2335 NW 107 AVENUE

SUITE 2u7 BOX 19 SUITE 2M7
MIAMI FL 331722 MAIMI EL 33172 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
- 12/17/1987
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Apptied For
21] 1205 NW 0T pee 26] SOME AS X L 65-0136863 [ Not Applicable
Suite, Apl. ¥, olc, Suite, Ap. ¥, BiC - : 58.75 Additional
. . t
E &J.\ {g \H ‘5 ]r B()‘( E 3 \(‘ﬂ 2;] ) 5. Certificate of Status Desired O Fee Reguired
City & State | City & State 8. Elaction Campaign Financing $5.00 may Be
23] ‘\\ s, ‘r’\ ) 28 ( Trust Fund Contribution | Added to Faos
Zip ) Countr | Zip Country B. This corparation owes or has paid the current year Intangible
;] '53 ‘P' 2 ;E] \Jé . ';61 30 Parsonal Property Tax due June 30. E Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatored Agent
CAULA, GUILLERMO 81) Name
2300 SW 87TH AVENUE B2| Straet Address (P.O. Box Number is Not Acceptable)
APT. A1
MIAMI FL 33165 83
84| City Zip Code

FL [*]

11. Pursuant 1o the provisions of Soctons 6070507 a

office or ragistered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent | am famikar with, and accept the obhigations of, Section 637.0505, Florida Statutes. .

nd 607, 1508 Florida Statutas, the above-named corporation submits this staternent for the purpose of changing Rs registarad

SIGNATURE

Sigralute, typsod oF primed namo of registored agenl and title i applicablo (NOTE' Registared Agen! signature required when rainstating) DATE
iz, GFF 1GE RS AN{Y L CTORS 13, ADDITIONS/GHANGES TO OFF IGERS AND DIRECTORS IN 12 g
TLE PSD T oecere 11TALE [ change 3 addition =
KAME CAULA, GUILLERMO 12 NAME
steeTaboRess | 2300 SW O7TH AVE #ATY1 1.3 STREET ADDRESS g
CITY-5T- 2P MIAMI FL 14 CITY-§1-21P
TITLE I pereve 21TLE [dchange L Addition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LIy -ST- 29 2.4 CITY-8T-2IP
TALE [T oecere 31 TE [J Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDAESS
CTy-S1-2P _ 34,CITY-5T-2P
TITE [ pecere 41 TITLE [ Crange LI Addition
NAME 4.2 HAME :
STREET AUDRESS 4.3 STREET ADDRESS
CITY-SI-2IP 44CITY-ST-2P
TILE 1] pecere 5.1 TILE J Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-SI-7IP 5.4 GITY-S1-2IP
THLE [ beLetE 61TIILE [TChange LT Addition
NAME 5.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
GITY-S1-2F 64 CITY -§T- 2P

14, 1 hereby certify that the information supplied wilh
indicated on this annual repert or supplomontal a

officer or director of the corporation or the rocoiver ar trusten empawered to exocute this report as fequired by Chaptar 607, FHlorida Statutes: and that my name appears in

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the infermation
nnual report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an

E;m\\muo (nola k19 (Go9sa-1as

e e oo 3 e A vy




