——————————————————— T
2002 UNIFORM BUSINESS REPORT (UBR) Ma 031;“ I%OE(Z)]Z) 8:00 am

QLOVVLA) |

DOCUMENT # P96000102089 | Secretary of State |
CARIBBEAN AMERICAN SHIPPING CORP. 05-03-2002 90018 042 ***150.00 b
Principal Piace of Business Mailing Address
16801 SW { ST. AVENUE PO BOX 22876
=== FT::LAUDERDALE.FL 33315, L FT LAUDERDALE FL 33335-2876
B —— 111117
— s . ]
2. Principal Place of Business 3. Mailing Address =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65—0762729 Not Applicable
zp Country e Country 5. Certificale of Status Desired ~ []  $8-7 Additional
i Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
MARCELLI, ANTONIO _
Street Address (P.O. Box Number is Not Acceptable)
1546-5W-29-8T;

Y. LAUDERDALE FL 33315 1531 500 B3 oot
Bt laderdale, FL | 325 <

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla. (NQTE: Registered Agent signature requirad when reinstating) DATE
| 8.-This.comaration.is eligible to satisfy.its-Imanalle sz —ceFILE NOWMI FEE IS $150,00 %o o 4 0~ EiEbHGT CRTIGREN-Finansing ——-= OO R
Tax filing requiremant and elects to do 5o, After May 1, 2002 Fee will be $550,00 e ™ fg,gfo";zgsﬂe -
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] Delete TITLE g . - Mcnange [ Additicn | &
i MARCELLI, ANTONIO e niono Harcell S
sTReeT anoress | 1510 SW 23 ST stneer anoress | 1591 SW 03 . §
orv-s-2e | FT. LAUDERDALE FL 33315 orvstze | Ford Labde(dale, 1. 33315 ﬁ
TILE VP O pelete TIFLE O crange [ Addition | G
NAME LAROCHE, MAURICE JR NAME
sTreeT aDDRESS | 1700 NW 107TH WAY STREET ADDRESS
CIY-ST-2IP PLANTATION FL 33322-6425 CITY-ST-2P
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O petete THTLE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME . S : i
STREET ACDRESS i N B - . .= STREET ADDRESS -
CY-ST:2P | e~ — - CITY-$T-21P
TITLE 7 Delsts THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal eifect as if made under cath: that | am an officer or director
of the corporation or the receiver gt frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment wfhan address, with all other like empowered.

SIGNATURE: gﬁ”‘ LY NARZMARED 4’ I5-00. 954-595- V1 1%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




