FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORI[::nI:.E:A::I'iir\:hC.); STATE Apr 2 7 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL RERORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000078090 (2)

1. Corporation Name

TOWING AND OCEAN TRANSP, INC.

<

A W

Principal Place of Business Maiting Addrass
2754 NW NORTH RIVER DR 2754 NW NORTH RIVER DR
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 09/08/1997
2. Principal Place ol Busingss 2a. Mailing Addross _/ 4. FEI Number | Applied For
] 6355 MW 3¢ o7 ) 6355 MW 3657 65-07 4 I 5/ Not Appicabis
Suite, Apt. #, etc Suite, Apt. #, atc. B ] $8.75 Acditional
"2;1 9 %) ’T % m So ’f‘ 4% §. Cerlificate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;] _,0/‘ HMI FZ ) ;ﬂ u‘ Ard? FZ Trust Fund Contribution ] Added 1o Fees
Zip Couniry Zip Gountry B. This corporation owes or has paid the current year intangible
;ﬂ BBIéé Z] U 94 _271 35/&6 m UM M Parsonal Property Tax due June 30, l.:] Yes I:I No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
VELASQUEZ, JORGE E B1( Name
2754 NW NORTH RIVER DR 82| Streel Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33142

a3

84 City FL 85

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the sbove-named corporation submits 1his statement for the purpose of changing Its registered
olfice or ropistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE e L
Siurarog, tyfeod O Frnted nara of regrataren agon and e f applcati (NOTE Registerad Agent sigrature fequired when reinstaliog) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e DP I GELeTe TATILE [Tchange  L_F Addition
NAME VELASQUEZ, JORGE E 12 NAME
srecraponess | 2764 NW NORTH RIVER DR 13 STREET ADDRESS
GiTY-5i- 2 MIAMI FL 33142 14 CITY-ST- 2P
TME DST | MR 2V TILE Ocrange [T Agdition
NAME VELASQUEZ, MARGARITA 22 NAME
staeer appprss | 2754 NW NORTH RIVER DR 23 SIREET ADDRESS
CITY-§T- 21 MIAMI FL 33142 I 2 4CHTY-51-2P
TIMLE T oecee 11 TLE [ change [T Aadition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-51-2P 34 CITY-§T-21P
TITLE [T DELETE L1 TME [T change  [J Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2IP 44CITY-S7-21P
e LI oeLere 51TIE [ Jchange T Adoition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-51-71P 540ITY-ST-2P
HLE [T oecere 61 TINLE [J change [T addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 21P M\ 6.4 CTY-ST-2P

14. | hareby certify thal the infonatdn suppliad with this filing doos nat qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further ertify that the information
indicated on this annual roprl oifsupplomentat annual roport is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an
officer or director of the corgoralin g the receiver or trustos ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if charfjed, for $n gin atlachment wilh an address.

LOMLG i oy 9396

SICNATLIRE-



