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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

"FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1998 3 ’ DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

DOCUMENT # P93000020592 (0)

1. Corporation Name

EAST CARIBBEAN SHIP MANAGEMENT, INC.

AR AL

Principal Place of Business Mailing Address
7600 RED RD #104A 7600 RED RD #104A
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
03/15/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 1818 Sheridan Street [] 1818 Sheridan Street 65-0460561 Not Applicabla
Suite, Apl. &, etc. Suite, Apt. #, etc. o . $B.75 Additional
-2;1 Suite 210 ;-;I Suite 210 6. Certificate of Status Desired 1 Fee Required
City & State . City & State . 8. Eleclion Campaign Financing $5.00 May Bo
23] Hollywood, Florida 2s] Hollywood, Florida Trust Fund Contribution | Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:] 33020 25 USA ;] 33020 30| USA Parsonal Property Tax due June 30. [ ves [ No
9. Name snd Address of Curreni Registered Agent 10. Name and Addreas of New Reglstored Agent
81 me
SCHREIBER, GERHARDT A Moward B. Nadel
890 s ME HWY B2{ Street Address (P.O. Box Number is Not Acceplable}
CORAL GABLES FL 33148 800 Corporate Drive
&3
Buite 420
84 City i 85| Zip Code
Ft. Lauderdale, FL l , 33334

/BAation 607 0505, Florida Statutes.

Bt Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
4zt change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

150/9%

r’lakppmmln (NDTE - Reprstered Agent signature raquired when reinslatingl

Biock 12 or Block 13 if changed, ¢f on an altach with an address

-]

SIGNATURE: __

OFHICERS AND DMRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT DECeTe 11 TLE D Change [ Additian
MAME SPALECK. MARTIN 1.2 NAME Eva Dose
stheer apohess | 7600 RED RD., STE. 102 isseeraoness | 1818 Sharidan Street, Ste 210
CIrY-S1-20 MIAMI FL 1.4 0ITY- 5T-2iF Hollywowd, FL 33020
TILE T DELETE 21 THLE Change Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY- ST-2P 2 40TY-51-2IP
TALE [_T DEcETE 3.1 TMLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 3.4.CITY-ST-2IP
TITLE [J oeere 41TNE [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4:3 STREET ADDRESS
CITY-ST-2P 44L0TY-ST-2P
mie [_] DELete 5.1 TITLE [J Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-57-2 54 CITY-5T-21P
TE [ oeere 6.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREEY ADDRESS €3 STAEET ADDRESS
cArY-S1-2 6.4 CTY - ST-2IF
14. | hereby certify that tho information suppligd with (his tiling doos not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information

indicated on this annual repor! or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officar or director of the carporatio the receiver or truslee empowered to executea this report as required by Chapter 607, Florida Statutes; and that my nama appears in

%/225/33 ASY-Go -loo -

e T YT

CR2E034 (10/97)




