SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE OH OR BEFORE 09130!98 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

COmPET ON FLORIDA DEPARTMENT OF STATE Oct 01 1998 8:00am
ANNUAL REPORT

Socretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000079529 (1)
CARIBBEAN SHIP MANAGEMENT {USA), INC.

1A

Principal Place of Business Mailing Address
%RICARDO E PINES PA %RICARDO E PINES PA
330t PONCE DE LEQN BLVD 3301 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 331 B DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified ]
e . 10/27/1894
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y S ) D 6540533285 Not Appiicatle |
[— Suite, Apl. #, etc. - Sulte, Apt. 4, etc. §. Cerlificate of Sialus Deslired D 58 75 Additional
,??l — . 271 R _ Fee Required .
| City & State Cily & State 6. Eleclion Campaign Financing $5.00 may Be
ﬁl__ . o o 28] o o _ | Trust Fund Contribution [:I Added to Fees
Zip Country Zip __ Country 8. This corporation owes or has pald the currgnt year Intangible
'_2_5177” L 25] ) 29' o 301 o ] Parsonal Proparty Tax due June 30. Yes _I'No
. 9. Name » and Address of Current Reglstemd Agant . ‘ 10. Name and Address of New Reglstered Agent o
PINES, RICARDO E P.A. 81| Name
3301 PONCE DE LEON BI-VD-» SUITE 200 (82| Siresl Address {P.0, Box Number is Not Acceplable) ]
CORAL GABLES FL 33134 |
83
84| City 65| Zip Code
= FL "] )

i 07.0502 and 607.1508, Florida Stalutes., the above-named corperalion submits this statament for the purpose of changing ils regislared
1, in the State of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
accept the obligations of, section B0T.0505, Florida Statutes.

11, Pursuant to the glovisidns of s
office or registergd a.
agent. | am fa

CRZE034 (5/98)

SIGNATURE __ . _ o I
Slgnatyy ly,-ed o pnr\lud name of mglstomd agont and l_u[\ej ﬂuble {NOTE- Rapistered Aganl signalure raguired when relnsleting} DATE

|12, ) " OFFICERS AND DIRECTORS N E ~ TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE g;(,,(uz o G drnveas [Toewere  fromme [T change [ addiion
NAME VieT T 1.2 NAME
STREETADDRESS | S3.0 ¢ ﬁ),\,a- A Zum i, 1.3 STREET ADDRESS

CTYSTZe cM,AJ &A fpaj LA BBIAN __ Nscmystze

e [Jotere 21TILE [T change [ addiion
NAME 22 NAME
STREET ADDRESS 13 STREET ADORESS
|omestze | S I SR

TIe [ Joecene 3ATITLE ] change [ adotion
NAME 32 NAME

STREET ADDRESS 9.3 STREET ADDRESS
CITYST-2P e RB4CITYSTZP . |
TE D DELETE 41TME |:| Change | Addtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS

_EELSI—EE__ B B B o . . _ 4 4 CITY-ST-ZIF . _ .
TME [ JoeLere 61 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADURESS 5.3 STREET ADDRESS

lomvestze | 54 CITY-ST.ZP L ]
TITE [ Joriere BITITLE Crange || Additan
NAME 6.2 NANE
STREET ADORESS 6.3 STREET ADDRESS
CITYSTZIP B 4 64 CITYV-S1-2IP ]

14. | hareby cerlify that the information suprlnad wnh This filing doas not qualify for the exemption stated in seclion 119.07(3){i), Fiorida Statutes. | further certify that the Information
indicated on this annual repart or supp omeplal annual reporl is trua and accurate and that my signature shall have the sama legal affect as if made under oath; that | am
an officer or diregtor of tha cor ion o saceiver or frustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if cha r cnlaft atlachmaont with an addrass.

G R Cerok o oo f20ks  ( Sew VST Zows”

QIRNATIIRE ™.



