FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 IS $225.00

Y FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

M & M INT'L. SHIPPING INC.

DOCUMENT # P95000003895 (6)

Principal Piace of Business

16316 MALIBU DR
FT LAUDERDALE L 33326

Madling Address

16316 MALIBU DR
FT LAUDERDALE FL 33326

AT G

=]

Florida Statutes

3. Date Inco’rporated or Qualified | 3a. Date of Last Report
2, Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
:Fl —‘E;I 6\5— 'ﬂ.f.;/ 7[ 5 Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. 5. Cortifcale of Status Desired 0 $8.75 Additional
22| ;ﬂ Fee Required
__ City & state City & State 6. Election Campaign Financing $5.00 may Be
23 EE] Trust Fund Contribution . Added to Fees
Z\p Country 21p Country B. This corporation has liabilty for intangible tax under s 199.032,

ﬁ yes [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

VARGAS, MARINA
16316 MALIBU DR

FT LAUDERDALE FL 33326

81| Name
MR IE VARG AL

82| Streot Address {P.O. Box Number is Not Acceptable)
6316 1740080 PR

B3

B4| Cily

Fr AROPOERDACE

Zip Code
3332¢

FL |*

or registered agont,
farniliar with, and -@

SIGNATURE __ T~

11. Pursuant to the provisions of Sections
ar-Both, in tha State o

S!-gmalu'-; tyBed andriclod name of

forida Statutes

507.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing i's registered office
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registe-ed agent. | am

o¥- 23-9¢

the ob'_hgatior\s f_Section 607.0505,
regislered &

¢ aro title f appl cable:

MNOTE- Rogistered Agent signalure required when miqs(armg'.‘

DATE

12 QOFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE [ DELFTE 1ITIE pggs/gﬁ-‘. Jrreausoern [3 Crange [ Addition
NAME 1.2 NAME JHRRIN R LG AS
STREET ADDRESS 13STREETAOAESS | Joald s Ardse o Lf DA - )
CITY-ST- 2P 14CFY-51-2° EF ARUPEAPALE K 333 AL
Tt [ DELETE 2 $TILE [J Chanze [ Adddion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

| cuy-sr-ze 24 CITY-5T-2P
TiLE [] OELETE 3.1TIMLE {7 Chanye [ Addition
NAME 3.2 NAME
SIREET ACORESS 3.3, STREET ADDRESS
CHY-§1-2IP 34CiTY-5T- 2P
TITLE [ DELETE 4 1TILE [0 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
ClY-SI-2IP 44 CITY-ST-21P
e [ DELETE 5 4 TITLE [J Change  [] Addition
RAM: 5.2 NAME
STREET ADDAESS 53 STREFT ADDRESS
CTY-ST-2IP 54 CIY-§1-21P
T1LE [[] DELETE 6.1TTLE [0 Charge  [T] Addition
N&ME 6.2 NAWE
STREET ADDRESS 63 STAEET ADDRESS
GITY-$1-21P BACITY-S1-2P

SIGNATURE: __«

14, | do hereby centify that the information suppled with this filing is volunt
cartity that the informatian indicated on this annual report or supplemental annual report is trus and acc
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes: anc that my name
appears in Block 12 or Block 13 if changed, or on an a'tachment with an address.

'

oules /o6

arily fumished and does not qualfy for the exemption stated in Section 119.07(3)k}, Florida Statutes.  further
urate and that my signature shall have the same legal effect as if made under

SIGNATURE AND TYPED DR FAINTEfFHAME OF SIGNING OFFICER OR DIRECTOR

4 me Prone

( sas) 4709070

CR2E034 (12/95)




