FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

CORPORATION 2
ANNUAL REPORT

1997 & omsonor covomions |
DOCUMENT # P94000079529 (1)

1. Corporation Name

CARIBBEAN SHIP MANAGEMENT (USA), INC.

i e Secretary of State

DIVISION OF CORPORATIONS

b 4
s -
bk Ty A8
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Principal Place of Buswrb—s.s r\j‘l)-uhngm()ir_wq

0 -PONOE-DE-LEON-DLVD~SmE-20 BOO-PONOE-DE-LEON-BLYD=OUITE-200
Wil TRl e OORM=OABLES-FL=000-1030 )
I—'3. Date Incorporated or Gualiied 3a. Date of Last Reporl
o ~ 10/27/19%4 03/27/1996
2. Principal Place of Business T ?37 Mailing Address ’ 4. FEI Number - - Applied For
:l L /?-'c.q Lo {6. ) a‘ﬂfé.f’.!%ﬁk[o _{&canrpe £, ?.‘-ue’.s,_ P.ﬁ". 650533285 Nal Applisabile
Suite, Apt. #, stc. Suile, ApL#, ele. iti
o - Ml AR ele 5. Certificate of Status Desired 1 $8'75 Add‘ltlor\al
2|3301 Powce pe Lhow BLud.|7|3301 Powes o6 lfow Jevo, | Fee Hequired
Cily 8 State __ Gy & Stale 6. Election Gampaign Financing $5.00 may Bo
mlcoral Gables, FL |l Goves Gaebes, FC | tusifuoConouon Aded 1o Foes |
Zip Country - ip ~Couniry 8. This corporation has liability for inlangible tax under 5. 199.002,
;] 33134 25 _”_[/. ,_s__, f?:_____w _?gl 73.?13 f'f_____'_” :!OJ_ th' 3. 4 - ; Florida Statules [dyves [CIno
9. Name and Address of Current Registered Agent - ) 10. Name and Address of New Reglstered Agent
. HNES, R'CARDO E P-A. 81] Name M“'?u#mﬂ
3301 PMCE E LEON BLVD" SUITE 200 Eﬂ Stiagl Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES F\. 33134 1;3‘ . = |
84| City - i i FL 85] Zip Code

s GO7 0607 aind GO7. 1608 T lonida Statules, the above-named corporalion submits 1his stalement for Ihe purpese of changing its registared |
B the Ll of Torida Such change was authorized by 1he carporation’s beard of directors. ! nergby accep! the appointmenl as registerod
Myations ol Section G07.0505, Flonida Statutes

11, Pursuant 10 1he provisang:
office or registered ager
agent. | am familiar with

SIGNATURE , . e
Sigrature tviwed oot A o of neg Wi gl (MO Bl Ageat s patine mzuired when nainsta’ ng DATE

12. I orcias HIC A KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
THE = T “'E’()—Eiﬁt)m N BRI DihaécTor JA Change LT Aciifion |
e PINEGRIGARDO 1o Ricarpo E. PinEs, PR, T e
sTReeT aDpRess [S004=PONOE-DE-HEON-BLVD-OUFE-206- (asipokess | 3304 Pomoc€ Db LE on G-,
crv-si-ze  [OORA-GABEES-FE-00104 ) Jcovsie | Conal Gables , FL 321349
TTLE I T W FRRNITS ] Change I'Tmm?
NAME 27 NEME
STREET ADDRESS 73 STHEE T ADDRESS
oITY-ST-2IP 2 ATIY- ST 2P
TIE v ST h -__D b[“l_[_l_l—- 3.1 HILE R e D Chanue [:] AU(HTOT_
NAME 3.2 NAMI
STREET ADORESS 2.3 STREET ADIRESS
CITY-$T-21P i _ ] 34 CITY-S1- 7P —
TLE Ton PRET: {1 Crange [ Adailion
NAME 4.2 NAME
STREET ADDﬁE‘SS 4 3 STREET ADDRESS

® CiTy-5T-21P o N A40HY-g1- 2P
ILE [ peeene L1 T cChange ] Addition
NAME ' A2 NAME
STREET ADDRESS 53 STREET ARESS
CITY-57-21p 54 CITY-ST- 71
TILE e, e T ok e [ Change L] Addion |
HAME B2 NAME
STREET ADDRESS 6.3 STRHT ADDRESS
CITY-§T-21p e e ity-8§7-2I1

14, 1 do hereby cerlify that Ihe information sum?hmi valh this filing daes not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that tho
information indicated on this annual repotl or suppleinenlal annual report is Irue and accurate and thal my signature shall have the same legal effect as if made under cath; that

appears in Block 12 or Block 1§ changd, ¢ 1 an attachiment wilh an address

1 am an officer or dreclor of Umm G IMgATCeves of Lusloe empewercd (o execute this reporl as required by Chapier 607, Florida Statutes; and that my name

: ZA!.AQ_ Faow ) bir i R

PROFTT @iz, nowomemmosae | 9€p 22 1997 8:00am

CR2E034 (9/96)



