2000 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # P98000092198 =% Apr 11,2001 8:00 am
1. Enity Namo ecretary of State
ALVARGONZALEZ SHIPMANAGEMENT U.S.A., INC. 04-11-2001 90135 044 ***750.00
o \L.
. Principal Place of Business Mailing Address
5301 BLUE LAGOCN. SUITE 470 5301 BLUE LAGOON. SUITE 470 Yy
MIAMI FL 33126 MIAMI FL 33126 A 0[)4 71 47
Suite, Apt. #, otc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number 65 08 Applied For
74101 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required .
6. Name and Address of Current Registered Agent 7. 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 j
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘Signature, typad cr printed name of registered agent and tite if applicabla. {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation ig eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financin
Tax filing rt.equiremen: and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Tust Fund Contrigbution. g f‘%‘g’?oh;?;‘se
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P [ Delete TLE O change [ Adaiion | S
L
NAME DE AZCARRETA, NATHALIE NAME =
STREET ADDRESS 5301 BLUE LAGOON‘ SU]TE 470 STREET ADDRESS §
CITY-5T-20p MIAMI FL 33128 CITY-ST-21P §
e VPS . O Delete e O change [ Addition | G
NAME FEYRER, JOHN D NAME
sTReeT a00Ress | 5301 BLUE LAGOON, SUITE 470 STREET ADDRESS
CITY-ST-21P MIAMI FL 33128 CITY-ST-2IP - . _
TLE o s O Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TME 3 Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-2IP ;

13. | hereby certify that the information supplied with this filing does not guafity for the exermption stated in Section 1+9.07(3)(i}, Florida Staiutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lggal effect as if made under oath: that | am an efficer or director
acute this repo:} as required by Chapter 607, Florida Statutes; and that
orad.

er like empow

y name appears in Block 11 or Block 12 i

3/21 0] 523708 7
ﬁ_, /ma / Daytime Phone #

7



