FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SR
CORPORATION g
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
&S
Secrelary of Sidte
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CARIBBEAN BARGE LINE, INC.

OO

s -eui-!a,.,,qmw

Principal Place of Business Mailing Address

30 NW. N. RIVER DR. P.O. BOX 170360
MIAMI FL 33142 MIAMI FL 33017
us us DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Gualified
o 08/27/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1 1 S
7] 3033 N-WN Rivee deive 26] 650688518 Nat Applicable
ite, Apt. ¥, et Suile, Apl. #, ele, it
Suto. Ap ee - vie. Ap © 8. Cerniticate of Status Dasired O $B'75 Adqmonal
_2;1 271 Fea Required
City & Sfﬂte ) ~ Cily & State . Election Campaign Financing $5.00 May Be
’El YcGm: ( I : zﬂ o Trust Fund Contribution Added to Fees
Zip Counlry A Counlry 8. This corporation owas or has paid ihe current year Intangible
;:I 3 5 l "\"3‘ El u S . A ' 29\ ;' Personal Property Tax due June 30. Ovws Ono
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
VONFIELD, CLIFFORD ESOQ. 81| Name
”m sw 68 CT 82| Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33138
83
84| City FL 85| Zip Codse

agent. | am familiar with, and acceopl the ohhgaliens of, Secton 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Seclions 607 0502 and 607 1608, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bath, in the: State of florida_Such change was autherized by the corporalion’s board of directors. | hereby accept the appointment as registored

Signature, typad o printed nan e of ragrstcrad agont acd e d apphcatie. (NOTE. Registerad Agent signalure rmgured when rainstating) DATE —
12. OFFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSTD (T pectre I i I3 Change L] Addition |2,
NAME MOURRA, SAMIR G 1.2 NAME .
STREET ADDRESS vsreermess | €516 M- 166 TTerrac %
CITY-ST-21P MIAMI FL 3308 14 LT - 512 TMNiamy €1 3 20/ 6 o
TITLE T oeLETE 21TLE [T cnange  [] Addition |
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-7IP 2. 4 CITY-ST- 2P
TME ] DELETE 31TMLE 7 Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AODARESS
CITY-S1-2IP ) 34, GITY-ST-2P
THILE [T DELETE 41TITLE [T change Tl Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY - 51- 7iP 440TY-81-72P
TILE (] DECETE 51TIME [J change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-SI-2IP 54 CITY-51- 2P
TINLE 3 DELETE GATITLE [ change 1T Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P
¥4, | hereby cenrtify thal tha information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Floriga Statutas. | further certify 1hat the informatian

officer or direclar ol the corporati) i
Block 12 or Block 13 if changegtor on an attachment wilh an address.

ISR ATI I IP™_

indicated on this annual repior or supplermental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
o receiver of lruslee empowered ta execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

g VP /,/_:?MMM.P\

RGO Dhesg 2l G



