2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068744 Apr 13, 2000 8:00 am
A ecretary of State
CARIBBEAN SHIPPING AGENCIES, INC. ry
04-13-2000 90071 020 ***150.00
Principal Place of Business Mailing Address
7815 SW. 97TH PLAGE 7815 SW. 97TH PLACE
MIAMI FL 3473 MIAMI FL 33173-3135 5 3 é 301
Nt T I ERHRER AR
10125 DWW UL Vay, joizs N Ub Uay L
Suite, Apt. #, etc. 4 Suite, Apl. #, elc. 7 DO NOT WRITE IN THIS SPACE
16 l&
City & State N N City & State 4. FEI Number Applied For
Meod ley, Flon A, Medley  Flortda 650866143 Not Appiicable
i ' untr i 7 T iti
—-ng3 17 3 ’ CG n;y i\ ) Z—;; {7 ? (ic;nfgyﬂ A ) 5. Certificate of Status Desired [} ?g'ggq ‘ﬁg:ﬂ““"a'
" 6. Name and Address of Cutrent Registered Agent - 7. Name snd Address of New Registered Agent
Name
MCCONNELL, ROBERT Street Address (P.C. Box Number is Not Acceptable)
7815 S.W. 97TH PLACE
MIAMI FL 33173
City FL Zip Code

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

SIGNATURE Mjﬂ féfww”, CAA, Rokert M¢Counell, C.P.N. 3/24/2000

CR2FN34 (9/00

Signatura, typad or printad narne of registerad agent and bife if appiicable. (NOTE* Registared Agenit signature required when reinstating) © pare
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
10. Election C n Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tmsll,:undagqgri:-?bun:: nens O ?dsci.gthohg?ésB °
{See criteria on back) X Make Check Paysble to Department of State
11. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D B4 palete TITLE O Change [ Adoitian
NAME ANTONI, BARRY NAME
STREETADDRESS | 13020 SW AVENUE APT 202A STREET ADDRESS
CITY-S7-ZP MIAMI FL 33176 CIY-ST-ZP
TITLE Pres ident T Delete TME [Ochange [ Addition
NAME Antoni, Barry o5 NAME
sweeranniess | | QO SW E&H Street H# STHEET ADDRESS
CITY-ST-20P Miami, Florid., 33ilb CITY-ST-2P
TITLE : - - — [J Delate TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -5T-2 CITY-ST-7P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-2P o CITY-5T-2P
TITLE . 3 [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-7IP
T!TLE- O Delete UNE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that tha information
indicated on this report or supplemental reportjs true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation: or the receiver or f-;/- Wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with ao«drgk h all other like empowered.

A5 PACRYERN 7o W i/7/00 307- &tg-8535

I AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR s T ’{ Data Daytime Phone #

SIGNATURE:




