~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION

ANNUAL REPORT ! Sandra B, Mortham
1997 \cf.,*e/ DNISI(?:c(?Fti?;)(:PSC‘::iTIONS Secretary Of State

DOCUMENT # P@5000063307 (9)

1. Corporaton Nama

CARIBBEAN TRANSPORT LINES S.A., INC.

O

Principal Piace nf Businoss Mailing Address
10550 N.W. SOUTH RIVER DR 10550 N.W. SOUTH RIVER OR.
MIAMI FL 33178 MIAMI FL 331781316
8. Date incorporated or Qualitied | 3a, Date of Last Report
| 08/14/1995 05/01/1996
2. Principa’ Place of Busmoss 28, Mailing Address 4. FE) Number Appliad For
2] e .zl . $5-0725159 Not Applcabla
Suite, Apt # atc Suite, Apt. #, elc. B $B.75 Additional
[;2] ;ﬂ 5, Certificala of Status Desired O Fee Required
| Cily & Stale | . City&State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Tsust Fund Contribution £ Addad 1o Fees
| e | Country | 2P Country 8. This corparation has llability for intangible 1ax under s. 199.032,
24| 25 29| [30] Florida Statutes [lves Clno
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstersd Ageni
COLEMAN, KENNETH J 81, Name
10550 N.W. SOUTH RIVER OR. B2| Sirest Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33176
a3
84| City F L 85| Zip Code

11, Pursuant 1o the provisions of Soclions 607.0502 and §07,1608, Florida $1alules, the above-named corporation submits this staterment for the purpose of changing its registered
office or regislerfid agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. ) am famfliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N
=

y 3 v B e qatertic sgant And blie § Appacabie, {NOTE- Registared Agent slgnature required when reinatating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE P T oecee 11 7IMLE [T Change ] Addition
HAME COLEMAN, KENNETH J 1.2 NAME
sireracoress | F6113 OPAL CREEK DRIVE 1.3 STREET ADDRESS
CINY-SI-2F FT L_AUDERDALE FL 33331 1.4 CITY-§T- 2P
TILE [ OEETE 21 TITE [JGrange™ ] Addition
NAME 2.2 WAME
STREF| ADDESS 2.3 STREET AODIAESS
CNy-s1-2P ' 2 4 CITY-ST-2P : ‘
e i : |mEEGE 31 TILE [ Change L Addition
NAME 3.2 KAME ) ‘
STHEET ADLRISS 3.3 STREET ADDRESS
Y -81- 2 34.CITY-5T- 7P _
e [T orere 4 TTE i Changs  [_J Addition
hAME 4.2 NAME
STREET ADLRESS 4.3 STREET ADDRESS
Cily-§1-2ik ) 44CITY-ST-2P
[(we {7 [T okLETE S1TILE [JCrange L] Addition
HAME 5.2 NAME
STHELT ADIDRESS %3 STREET ADDRESS
CnY-51-2F o 5ACHY-ST-21P
IR [} DELETE BATILE L) Change L] Addition
NAME 5.2 NAME
STREET ADVRESS 5.3 STREET ADDRESS
Y- 51 2F 6.4 CITY-S5T- 2P
14. 1 do herchy ceriby that Lhe information supslied ﬂ by, filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiules. | further certify that the

infurenalion ncicatad on this annual report UpPgAental annual report rue and accurate and that my signature shall have the same legal effect as if made under oath; that
g pefleAecaiver of iruslea empolerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

[ arn an officer or ditector of the corprals
appears n Block 12 or Biock 13 if g A1 o) an attachment with an adkess,

SIGNATURE: . '"'s'lGNAu'h'c |N'Tﬁi'ii’€6¥'i|ia66;‘51‘;1_5;:1!.0»1‘ -‘ /_bﬁg - F'/ T P §
HAASNA 1

’f‘_“'?i‘», FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 O O am

CR2E034 (9/96)



