[

SECOND NOTICE: CORPORATION WILL BE DISSOLYED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750). FILED

" oanirn . Mortham Oct 07 1998 8:00am

ANNUAL REPORT Secralary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # p9s000066825 (6)
M & S SHIPPING, INC.

PROFIT
CORPORATION

[ T

DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
_ I _— 08/08/1896
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For

21] el 65-0692158 Not Applicable

Suile, Ant. #, atc Sulte. Apl. #. etc 8. Certificate of Status Desirad D $B'75 Additional
’2_2J 27 Fee Required

Principal Place of Business " Mailing Address

7000 SW 13TH TERR 7000 W 13TH TERR
MIAMI FL 33144 MIAMI FL 33144

City & State B ; City & Slate 6. Elaction Campaign Financing $5.00 mayBs
;I - o - zsl_ o Trust Fund Contribution D Added to Fees
Zip __ Counlry | Zip Country 8. This corporation owes or has paid the currant year intangible
24 25] ] _go] ;EI Personal Properly Tax due June 30. Yes No
8. Name and Address of Current Reglstered Agent " 10. Name and Address of New Reglstered Agent
AVILA, ERIKA 81) Name
13529 sw B2ND ST #4-24 82| Street Addrass (P.O. Box Number |s Qﬁf]\cce le)
MIAMI FL 83163 7000 Sw 13 orl.
3
84| Gj . . 85| Zip Code (/
Niaon; FL " 377y

11.  Pursuant 1o the provisions of sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

agent. F am famillarwith, and accept the gbligatiops of, section 607.0505, Florida Statutes.
i r (}-- g ,( ; A'/
SIGNATURE U : -9
Signature, typed or prinled name of registerad agent and tille if applicahle {NOTE: Ragisterad Agent signature required when reinsiating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS ANBF[”RECTORS iN 12 8
TiE P [ Toerete LATILE P Ponange [ Adgdrion | £
NAME MAYOR, ALEX P. 12 NAVE mcu_f() r, A ley( p 3
stReeranoress | 13509 S.W. 62ND ST, #4-24 13STREETADORESS | 1 000 Sy 134y Terr i
GITY-ST-21P MIAMI FL - 14 CITY.ST-2ZIP N Gy (--’ L 22l LI“{ g
TITLE VP KDELETE 21TIMLE VP ) )m\(lhange [T addion

NAME GONZALEZ, IVETTE & 2.2 NAME p@i‘ct'm m Teia ‘

streeraporess | 13500 S.W. 62ND ST., #4-24 ZISTREETADDRESS | ~yryyey g gs | & TECC . 0

CTYSTIP MAMIFL o o 24 CITYST-2IP N, . AR Y

TITLE [Joecere 34TmE ) l:l Change L] Addition
NAME _ 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-2P S o 14 CITYST2IP

TALE [ oeLete 4L1TILE [ change [ Addiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZiP 1. e 44 CITY-ST-ZIP

TTE [ beLete 5ATITLE ' D Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.9 STREET ADDRESS

CITY-ST.20 ] o o 54 CTY-ST-ZP |
e [ Ibeere 6ATILE [ changs [ Additon
RAME 62 NAME

STREET ADDRESS 63 STREET ADRESS

CITY-ST.2P 64 CITYST-2ZIP

14. | hereby certify thet the information supplied with this filing doss not qualify for the sxemplion stated In section 119.07(3Ki), Florida Statutes. i further certify that the information
indicated on thig annual reporl or supplemental annual 1eport is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am
an officer or diregtor of the corporation or 1the recelvar or trustee ampowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears
in Block 12 or Blpck 13 if chﬁad. or on an aitachmoni with an address.

/A RN G AL A

oI ™SAIA I I



