FILLE NOW: FILING FEE AIF'TER MAY 1ST I'3 $550.00

PROFIT FLORIDA DEP£ RTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretury of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P93000067514

1. Corporslion Name

K & M SHIPPING, INC.

Principal Piace of Business Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90010 037 ***158.75

A AW

P.0. BOX 170360 P.0. BOX 170360
MIAMI FL 33017 MIAM! FL 33017
Us Us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
09/28/1993
2, Principa Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
21] 2] 65-0488315 Not Applicable

Suite, At #, etc. Suite, Apt. #, etc.

22] 1]

$8.75 Aiditional

) g ' }&
5. Certifcate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing o $5.00 tay Be
[2a] 28] Trust F und Contribution Added 1 Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
;] H 2_9‘ m Persor al Property Tax. Oves 1IN0
9, Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
MOURRA, SAMIR G . i
8515 NW 166 TERR. 82| Sireet Acdress (P.O. Bo» Number is Not Acceptable)
MIAMI FL 33016 83
84| City FL Ias‘ Zip Code

11. Pursuznt to the provisions of Sections 807.0502 and 607.1508, Florida Statctes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office (r registered agent, or both, in the State ¢ f Florida. Such change was autharized by the corporition's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Flyrida Statutes.

SIGNATUFRE
STgnaturs, Typed o prted na v of regrtared agent and e { spricable. NOT = Registered Agent signature req rad when rainstiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS IN 12
TME PT { pELETE 11THLE [IChange  [JAddiion
NAME KETANT, JOSEPH E 1.2 NAME
streeranoress| 1290 NW. 120 STREET 1.3 $TREET ADDRESS
CITY-ST-ZIP MIAMI FL 33167 14 CITY-ST-ZP
TIMLE VP O DELETE 217TMLE [IChange  [T] Addition
NAME MOURRA, SAMIR 22 NAME
sreeTanoress] 8515 NW 166 TERRACE 253 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33016 2.4 CITY-ST- 2P
TILE S [} DELETE 31 TITLE {OJcChange [ Addition
NAME KETANT, MARIE JEANNE 22 NAME
sTReeTADoress| 1290 N.W. 120 STREET 33 STREETADDRESS
CITY-5T-ZPP MIAMI FL 33016 34.CITY-5T-2P
TITLE [ DELETE 44 TITLE [JcChange [} Addition
NAME 4. 2NAME
STREET ADORE 58 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME J DELETE 51TNE [QChange [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-ZIP
TME [J DELETE 8.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITV-5T-ZIP

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated.in Section 119.07 (3){j). Florida Statutes. | further cerlify that the in‘ormation
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o 2xecule this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

n an attachment with an address, with ali other like empowered.

s
E AND TYPED OR “RINTED NAME OF SIGNING OFFICE R OR DIRECTOR

4£-27 ~9 7 2057763230

Q17185

CR2E034 (11/98)

Date Dayhme Phore #




