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CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE

Sec

Sandra B, Mortham

relary of Slate

DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

MV SHIP AGENCIES, INC.

P94000035588 (0)

Principat Piace of Business

§737 NW 415T 8T,
§TE %66

Mailing Address

8737 NW 415T ST.
STE 366

FILED
May 11 1998 8:00am
Secretary of State

10

NIAMI FL 33178 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualitied
- 05/06/1994
2. Pdnclpal Place of Business 2a. Maing Address 4. FEI Number Applied for
21] 26 650488323 Not Applicable
Sulte, Apt. ¥, eic. Sulte, Apt. #, etc. ;
y—| v P © ute. Ap o 5, Caertificate of Stalus Desired [l SB'75 Additional
22 —zﬂ Fee Required
City & Stato City & State 6. Elsction Campaign Financing $5.00 May Bo
28] - 28] } Trust Fund Contribution Added to Foas
Zip Country Zip Country B. This corporation owes or has paid the current yoar Intangible
m ;ﬂ m a Porsonal Property Tax gue June 30. [ Yes [J o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registerod Agant
FORMAN, TERRY J 81| Name
1621 SW LEJEUNE RD 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
B4| City 85| Zip Code

FL

11. Purguant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above.namod corporation submite this statoment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. 1 am tamiliar wilh, and accept the chiligations of, Section 6070505, Florida Statutes,

- «-f— e

SIGNATURE e e e
Sighatura typod o prinded name o regsterod agant and tille 1| applicable (NOTE: Registored Agent signatura teguired whan rainstating) DATE
12. OFTICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS ] DECETE 11THLE [J change — [ Addition
NAME SINGH, AMRIT 1.2 NAME
staeeTapDress | 1501 SW LEJEUNE RD 1,3 STREET ADDRESS
Ciny- 8- 7P CORAL GABLES FL 33134 14CITY-5T. 79
TRE AS [ DELETE 21T41LE L] change LT Addition
HAME FORMAN, TERRY J 22 NAME
seeTaporess | 1521 SW LEJBUNE ROAD 23 STREFT ADDRESS
CITY-§T-21P CORAL GABLES FL 33134 2 4CITY-ST- 2P
TLE [T OELETE 31TMLE ] Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-51-21P
THLE T TecERe F 41Tl [T Chage 1T Addiion
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2iP 4ACITY-ST- 7P
TIILE L] DELETE 51TILE [ Change ¥ Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-SY- 1P 54 CITY-ST- 24
TITE ] DELETE B TALE L Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRE S
ory-grze | 64 CITY- ST ZIP
14. | hereby cedify that the information supplied with this Tiling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the irtormation

Block 12 or Block 13 if changed,

CIGNATIIRBE: Aryt

n an attackmenl fvith an Afidress.

.y =%

Indicated on this annual report or supplemental annual raport is yue and accurale and that my signature shall have the same iega! effect as if made under oath; that | am an
officer or direcior of the corporation or 1he recever o toe egffpowered to execute this report as ragquired by Chapter 607, Florida Sialutes; and that my name appears in

CR2EC34 (10/97)




