MAY 1ST IS $550.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90010 029 ***150.00

DOCUMENT # M63781

4, Corporation Name

INTERCONTINENTAL SHIP SERVICE, INC.

A RN

Mailing Address

2335 NW 107 AVENUE
SUITE 1M37. BOX #19
MAIMI FL 33172

Principal Place of Business
2335 NW 107 AVENLE

SUITE 1M37. BOX #19
MIAMI FL 33172

DO NOT WRITE IN THIS SPACE

—

us 1) 3, Date Incorporated or Quatifed
- - : Coeo - | 12]17/1987 . - .
2. Principal Place of Business 2a. Mailing Address 4. FEI Numper Applied For
21} [26] 65-0136863 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . A e
ulte. Apt. %, el uite, ApL. #, &% 5. Certifcate of Status Desired ] $8.75 agitona)
E\ _-;;_l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country a. This corporation owes the current year intangible
2_4| [E\ _2;] m Personal Property Tax. PR ves ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Nai [
CAULA, GUI 0 82 'Iﬁ‘- f;&.n}g B JN- bet i Nrtc;\n tabl
2300 SW. 97TH AVENUE ST s (0 B e T X
APT. A1 83
MIAMI FL 33165
84 Citm 85| Zip Code
ToWaa) FLI | 2212y

office or registered agent, or
-agent. | am familiar with, and agepl thy

11, Pursuant 1o the provisions of § tions 607 0502 and 607.1508, Florida Statutes, the ab
,in the State of Florida, Such change was authorized
 gbligrations af SecﬁorEiOT. 505, Florida Statutes.

ove-named corporation submits this statement for the purpose of :
by the corporation's board of direciors. | hereby accept the appointment as registerad

of changing its registered

230-9°

02483¢

-CR2FNAR4 (11/0R)

SIGNATURE S 20

Signature, typedg@ Brnted naf:¥ 51 regisired agent and bila if applicable. TNOTE: Regisiered Agent signaiure raquired when rainstating) BATE

12, FFICERS AND DIRECTORS A3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSD X OELETE 11 TMLE [lcChange [ Addilion
NAME CAULA, GUILLERMO 12NAME

streETADDRESS| 2300 SW 97TH AVE #A111 13 STREETADDRESS

CITY-5T-2P MIAME FL 14CITY-ST-2IP

TME - 1 DELETE ame _ (POT ¥ . [JChange [ Addition
NAVE T oI L o 22nanE Frank J LoreBlzo

STREET ADDRESS | - sasmecTaopress| A B R S A3 33 Covrd

oY-ST 2P 2.4 CIFY-5T-2P Miom.li Fo 313Y

TLE ] DELETE 31 TILE ClChange [ Additian
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34. CITY-ST-2P

TITLE [ DELETE LATITLE [OChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-5T- 2P 4ACITY-ST-2P

TME I JDELETE 54TME [JChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2F 54 CITY-ST-ZIP

TIHLE {J DELETE 6.1 TME [iChange [} Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£IY-ST-ZP ) 5.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual report is
officer or diractor of the corporation or
Block 12 ar Block 13 if changed, or on

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerify that the information
true and aceurate and that my signature shall have the same
& receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address, with all other like empowered.

legal effect as if made under cath; that | am an




