ANNUAL REPORT

PROFIT
CORPORATION

1999

FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FLOR|DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DHISION OF CORPORATIONS

DOCUMENT # PQ6000071138

1. Corporztion Name

CARIBBEAN BARGE LINE, INC.

Principal P ace of Business

-
3033 RIVER DR
MIAMT ¥

Mailing Address

P.O. BOX 170360
L 3142 MIAMI FL 33087
us

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90010 033 ***158.75

DG A

DO NOT WRITE IN TkIS SPACE

3. Date Incorporated or Qualifed
08/2711996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 0D -BoX (0240 s 65-0688518 Not Applicable
Suite, A3, #. atc. ’ Suite, Apt. #, etc. . it
m i 5. Certifcate of Status Desired ,8( $8.75 aditonal
22 ;l Fee Required
Ciﬁ State - ’ City & State 6. Electicn Carnpaign Financing 0 $5.00 ttay Be
23] ‘'am | ol 28] Trust F und Contribution Added tc Fees
Zip P 1 Cour try Zip Country 8. This corporation owes the current year ntangible
;;l 3 3 (% l rzﬂ El W Persor ai Property Tax. [Ives | INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
\
~ LeonA  BAROULN
82| Streat Atﬁ'essg.o Box N;gber i? Not Agceptable) C
HD6 e llankge ¥
83
84| City \ ' 85 Zi c;f g
o Qr\ Gy FL é.‘ '5/

accept 'obligayons of, Section 607.0505, Florida Statutes.
2n__LinDe_BABOUN
na ne o Teqistered agant and title if applicable. (NOT =: Registerad Agent sig

Sections 607.0507 and 607.1508, Florida Statttes, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
r both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the app-ointment as registered

U A2 - 79

SIGNATUFRE
req: ired whart M DATE
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TMEe PSTD [ peceTE 11TITLE [CJChange [ Addition
NAME MOURRA, SAMIR G 12 NAME
streeT aooress| 8515 NW 166 TERR 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 14CITY-§T-ZP
TME [ DELETE 24TME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY-$T-ZP
TIMLE [ DELETE 41 TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE S8 33 STREET ADDRESS
CITY-ST-2IP 34, CITY- §T-ZIP
TITLE [J DELETE 41TMLE [JChange  [] Addition
NAME 4, 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-5T-2F
TITLE [ DELETE 51 THLE [C1Change [ Addiion
NAME 5.2 NAME
STREET ADDRE3S 53 STREET ADDRESS
CITY-5T-2IP 5.4 C[TY-ST-ZIP
TITLE [ DELETE BATIMLE [TJChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied wit! this filing does not quaiify for the exemption stated ir Section 118.07(3)(i), Florida Statutes. | further certify that the irr'ormation
indicate:d on this annual report ¢r supplemental snnual repor is true and acc srate and that my signature shall have th2 same legal effect as if made under oath; that | am an
officer or director of the corpora ion or the recei er or trustee empowered 1o axecute this report as rec uired by Chapter 607, Fiorida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, o

SIGNATURE:

attachmant with an address, with zIl other like empowered.

(et 72a8cor—

A-2Q-57  5-7P338

0171825

CR2E034 (11/98)

SIGNATURE AND TYPED OR I’RINTED NAME OF SIGNING OFFICE'? OR DIRECTOR

Daytima Phona #




