SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE N OR BEFORE 8/7/96 $225 (IF DISSOLVED MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STAIE FiLED
CORPORATION Sardra B. Morlhar SECRETARY OF S1ATE
ANNUAL REPORT Searetary of State DIVISION OF CORPORATIONS
1996 DIVISION GF COBRPORATIONS
BL8CP-6 P 109

DOCUMENT #  P93000020592 (0)

EAST CAHIBBEAN SHIP MANAGEMENT, INC.

Principal Place of Busness

890 S. DIXIE HWY
CORAL GABLES FL 33146

Mailing ‘Address

830 S. DIXIE HWY
CORAL GABLES FL 33146

NAE RO

3a. Dale of Last Repart

02727119

. Date Incorporated or Qualfied

03/15/1993

2. Principal Piace of Busingss T 28. K’faihng Address 4. FEI Number A'Jphe’j for
21] 26] i 650460561 Not Appicabi |

53‘.‘75 Adﬂmonal
Fee Required

Suite, Apt. #, etc. Suite, Apl #, elc

22

. Cestficae of Status Desired

27]

$5.00 May Be

City & State Crty & State 6. Election Campaign Financing
z| m Trust Fung Contrinution D Added to Fees
Zp | Country - Zip Country 8. This corporalion has labildy for intanginle tax under s 199.032,
;I 25—| 2;' 30 Flarida Statutes Yas No
9. Name and Address of Current Registered Agent 10. Name and Addrq__s:;_'_r-.ll___h_{ev_‘_- Registered Agent B
81| Name
SCHREIBER, GERHARDT A
890 S. DIXIE HWY B2| Street Address (PO Box Number 1s Not Acceptable)
CORAL GABLES FL 33146 .
84| ciy ""' FL ss[ Zip Code:

11. Pursuant to the pravisions af Sections 837 0502 and 607 14508, Flonda Statates the above-named carporation subnits this statemant for the purpose of changing its reg<slcred -
oMfice or regusterad agent, or tolh, in he State of Florida Such change was authonzed by the corporation’s board of diresteors. | hareny accepl the appaintment as regstored
agent |am famhar with, and accept the obl gations of, Sechan 607 D505, Fionda Statules

SIGNATURE __ . . .. e — } .
atite byl O PO CAT Of TeQpsidiad B and Wtle L apphoatke (N-N( ey JlﬂlLlLd Agﬂﬂl 54_)mu | Cl ee';nm—] .\.n.m feinsiar mg DATe, ]

12, . __OFRAICERS AND OIRECTORS 3. ADDI ‘CHANGES 10 OFFICERS AND DIRECTORS. IN 12

TIILE D L] DeLere TITILE [T crange ] Addition

NAME SPALECK, MARTIN 12 NAE

STREEY ADDRESS 7600 RED RD., STE. 102 1.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 14CIY-5T-2IP

THILE [ ] oetere 21TE [J change [] Additan

NAME 22 HAME N LT e B2 3 P S |

STRFET ADDRESS 25 STREET ADDRESS -09/12/365--131 109 --130%

CITY-51-7P 2 40Ty -ST- 2P sEedn TS 00 kEwESTS 00

THLE D DELETE 1T [J Changa [u] Addit-an

NAME 32 NAME

STAEE! ADDRESS ZASTREFT ADDRESS

CITY-S1-2P 34 CITY-5T-2P

TITLE T obewere 41TILE L[] crangs [T additan

nafh: 4§ 2 NAME

STREEf ADDRESS 43 STHEET ADDRESS

OTY-S1-71P sqcmysrap | i N o

T [] perre S1ITLE LT chenge [] Addian

NMIJt. 5.2 NaME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51-7P ~ i 54CITY-5T- 2P o

TALE [J opeee 61T01LE [J crang: [ Aadton

NAME 62 NAME

STREET ADDRESS B3 STREET ADDRESS

CITY-S1-7F 64 CITY-S1- 2P dQ&

14. | do hereby cerlity Inat tne informanon suppied with this fring is voluntarily furnished and does net guality for the exempitian state o Section 119 07(3)k) Florda Statutes |
further cernfy that the informanion nd.caled on tus aroual report or supplemental annual reporl is true and accirate and that my signature stiall have e sanme leqgal effecr
made under oalh, thal | arn an afficer or director of the corparation. or e receiver or trustea empowered ta execute this repart as recuired by Chapter 617, Fiorida Statute:

3 1f
5, and

SIGNATURE: €1

" SIGNATURE AND TYPED OR PRINTED RAME gF §

that my name appesus in Bloow 12 or Black 13 if changed, ar on an aachment with arpaddress
e

CR2E034 (3/96)




