OMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

FiLED
Secretary of State SECRE TARY OF STAIE
DIVISION OF CORPORATIONS DIVISION ¢F CORPORATIONS

DOCUMENT # P98000092198 990CT 27 PM 7:54

1. Corporation Name

ALVARGONZALEZ SHIPMANAGEMENT U.S.A,, INC.

Principal Placa of Businass Mailing Addrass

5301 BLUE LAGOON. SUITE 470 5301 BLUE LAGOON. SUITE 420
MIAM! FL 33126 MiAM) FL 33126

N EMENT_77 77
If above addresses are incorrect in any way, line through incerrect information and enter correction be! I\ [TAY |

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date! ted orqugm
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 1m1m
6. FEI Number Applied For
City & State City & State Not Applicable

S8 75 Actltinnial bow roquined
for a Certilig ate- of St~

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Cfiicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direciors 3 Officer and/or Director “ City / State / Zip
1 2

5301 Blue lLagoon Drive

Pres.|Nathalie de Azcarreta _|Suite 470 Miami,® __ 33126 |

5301 Blue Lagoon Drive
W/P/sdy John D, Feyrer . |Suite 470

Inoo03I0N3sS313——7
~11/7U4/94-=U1Ur3d==
kTS50, 00 wkkek?S0. 00
8. Nams and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

AZCARRETA, NATHALIE Street Address (P.O. Box Number is Not Acceptable)

5301 BLUE LAGOON, SUITE 470

MIAMI FL 33126 Sulte, ApL. ¥, Elc.

™ LFL
10. ), being appointad the registere ‘at of the above named corporation, am famlliar with and accept tha obligations of Section 807.0505, F.S.
gnature o £ | PEPE Y /
?{ggnsiered L\gent L Date 4 e ﬂ//? ?
T MUST SIGN 7 7

11. 1 cerlify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for n chapter 807 or 817, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirementis of section 6070401 or 617.0501, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualfy for an exemption under section 119.07(3Ni), F.S. Tho Inforrrmuon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made uUnder oath. AD

sLELEIETES /%//?9

SIGNATURE: :
Wor SIGNING OFFICER OR DIRECTOR VAL Daytime Phone #

AND TYPED OR

CR2EOAD (8/99)




