weFoTIH

FILE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00 FILED
PROFIT ST FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90269 022 ***150.00

DOCUMENT # PQ6000037714

1. Corporation Name

ANCHOR SHIPPING CO.

R 1]

Principal Place of Business Mailing Address

3301 PONCE DE LEON BLVD. #210 3301 PONCE DE LEON BLVD. #210
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/19/1996
2. Principal Place of Business 2a. Mailing Address - ¢ 4. FEI Number Apg lied For
] \O5\ INES Datey A g 1031 TINES DAl ad 65-0664 140 Rot Applicable
Suile. A3t #, elc. Suite, Apt. #, etc. ] ) $8.75 aiditional
2] ¥4 7] Soide 2:% 5. Certifcste of Status Desired [ Fee Required
City & Stat . . ) City & State R : 6. Election Campaign Financing $5.00 1tay Be
IE;] Deeth Mam Beach / e 28] Noe | O %M‘L‘ iFL' - Trust F und Contripution D Added t Fees
Zip Courtry Zip . Country 8. This corporation owes the current year nlangitle
;;l 33 lﬂC‘ 25 US ﬂ ?g_l 5 3 \"70( |?u-| \J S‘A . Parsor al Property Tax. ﬁ Yes iJNo
9. Name and Aduress of Current Registered Agent 10. Name and Address of New Registercd Agent

81} Name

HERNANDEZ, ALFRED
2335 NE 195TH ST.
NORTH MIAMI FL 33180 83

84| City FL 85

11, Pursuant 1o the provisions of Suctions 607.050:: and 607.1508, Florida Statules, the above-named corporation submi’s this statement for the purpose of changing its 1egistered
office uF registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. E hereby accept the appaintment as registered

82| Street Address (P.0. By Number is Not Acceptable)

Zip Code

agent. | am jar with, and a:cept the pbligat ons of, Section 607.0505, Flanda Statutes. )
SIGNATUF:Eﬁ ALFED HeprnAnpt Y-25-49G
gnaye, typed or printed n: me of registered agen and title if applicable. (NCTE: Registered Agent signature req iired when reinstating) DATE a
12. | OFFICERS ANI> DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12 o
TME PVP [ DELETE 11 TTLE [IChange [ Addition E_
NAME HERNANDEZ, ALFRED 1.2 NAME 3t
seeTaoore ss| 2335 NE 195TH ST. 1.3 STREET ADDRESS &
CITY-$T-2P NORTH MIAMI BEACH FL 33180 14 CITY-ST-2P &
TMLE ST [] DELETE 24 TILE [OChange  [JAddition] O
NAME HERNANDEZ, ALFRED 2.2 NAME
streeT abDRi 55| 2335 NE 195TH ST. 23 STREET ADORESS
CITY-ST- ZIP NORTH MIAMI BEACH FL 33180 2.4 CITY-ST-2ZIP
TITLE [} DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDR! 55 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TME [ DELETE 41TME [Qchange  [_] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-S§T-2F
TME [ DELETE 51 TITLE [JChange  [C] Acdition
NAME 5.2 NAME P
STREET ADDR 15§ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE B.1TIME [IChange ] Addition
NAME 6.2 NAME
STREET ADDRF S5 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P

14. | hereliy cerlify that the informzlion supplied wita this filing does not qualify for the exemption stated in Section 119.G7(3)i). Florida Statutes. | further sertify that the irformation
indicatad on this annual report Ir supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporztion or the recei ver or trustee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed’pr'qn an attachment with an address, with .all other like empowered.

SIGNATURE: ég “ALFRED HEeNARDE2 (2399 305433214l

PED OR PRINTED NAME GF SIGNING OFFICE R OR DIRECTOR Date Daytime Phane #




