FILE NOW:

FILING FEE AFTER MAY 1S $550.00

Lok PRO%IT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Socrelary of State
1997 DIVISION OF CORPQRATIONS

POCUMENT #

Corporation Name

: GARIBBEAN BARGE

P96000071 138 (7)
LINE, INC.

_Principal Place of Business

; goos ST 165 STREET
u_m% T

Mailing Address

8505 NORTHWEST 16 STREET
MIAMI FL 330166135

FILED
May 19 1997 8:00am
Secretary of State

0000

3. Date incorporated or Qualilied

08/27/1996

3e. Date of Last Hoport

2. Principal Place of Business

0¥
Suite, Apt. #, stc.

‘|22l

2a, Mpiling Addross
. Bvae prjxsl PO BoX 11

Suite, Apt. 4, etc.,
27]

4. FEl Number Applied For
360 é) 5 O 6 % % 5 \ % Not Applicablo
$8.75 Additional

B. Certificale of Slatus Desired ﬁ\

Fee Required

|
1" City & State R City & Stale ; 6. Election Campaign Financing $5.00 Ma
1 . B y Be
¢ —] Ml A F [ 23] YN | B ) F L Trust Fund Contribution Added to Fees
A Gountry Zip CDUWV 8. This corporation has liability for inlangible tax under s. 199.032,
vfes] RA VI 2. 2] DADE [2] 2171 ao] ADE, Florida Stautes Oves [lno
9. Name and Address of Current Reglstered Agent ; . Name and Address of New Reglslared Agent
AMERILAWYER CHARTERED - (81 ”ame M E $g. BQ
343 ALMERIA AVENUE - |82| Sweet Adgr O. Box Number is Nol Ac eplabl
CORAL GABLES FL 33134 | 770
© |83
' 84

C"yﬁ/ a P / F/ FL |85 ?i?Cod;Y

607.

711. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statuios, 1he above-named corporation submits this stalement for the purpese of changing its registertd
office or repistered agenl, or both, in tho State of Florida. Such change \ga? au1horsliod by the corporalien's board of directors. | hareby accept the appoiniment as registored
505, Florida Statules.

agent. | am familiat with, and gocept the obligations gl-SetThoy
SBIGNATURE c Z% ?# 4
. Bignature, typad o nam gF regisloPok agent anl title i s

INOTE: Ragisigred Agonl signature required when reinstating)

Y257 >

12. ﬂ-’FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 §
TITRE PSID 7 T oeLerE 11T0E [Torange L) Addition | &
NAME MOURRA, SAMIR G 12 NaMe 3
svee e | 8508 NORTHWEST 165 STREET I 3
OFY-ST- 20 MIAMI FL 33018 14 CITY-51- 7P &
JTTILE [T DELETE 24T U Change ™ [T agdition |©
-] NamE 22i HAME
31 -sTReer ApbRess 2.3:smm ADCRESS
] GITY-ST-2P 2.4 CiTy-51-2p
Trme [J DrLeTe L1TILE [ cnange [ Addilion
“HAME 3,2:NAM£
‘STREET ADORESS 3.3 STREET ADORESS
CiTY-5T-21P 3‘4! CITY-51- 25
e [ oecete 2 1TILE [ change [T adaiion
NAME ¢ $hame
“STREET ADDRESS 43 STREET ADDAESS
SCITY - 5Y- 2P 4 4!0&1\*- §T1-2IP
TITLE [T DELETE BATITLE [Jchange [} Addition
KAME S 2NRME
STREET ADDRESS 5 3lsmm ADDRESS
CTY-ST- 2P 5 a!cnv- ST-2IP
e [T DELETE 6.1 THLE [JChange  [] Addition
| e B2iNamE
fsmm ADORESS 5.3%57&5[7 ATDRESS
Lity.ST-2IP BAGITY - 51- 2P
14. | do hereby cearlify that the information suppliod wilh This filing does not qualify for the exemiption staled in Section 119.07(3)(), Fiorida Statutes. | jurther certify that the

information indicated on this annual repart or supplemental annual ropont

'Y

il d &S & P [

| am an officer or director of the corporation or the receiver ar trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that
appaars in Biock 12 or Block 13 if changed, of on an aliachment wilth an address.

B e P anrj} %"{“ L

Is true ang accurate and thal my signature shal! have the same legal effect as if made under oath; that
my name

Py ) S - . R



