03061999-90110-040-$150.00-$150.060

'-.’E‘,.-»._- i

PROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLORIDA DEFARTMENT OF STATE
Katherine Harrls
Secratary of Siata
DIVISION OF CORPORATIONS

1., Corporalion Name |

VENEZUELAN SHIPPING LINES CORP-

DOCUMENT # P98000099346

Wﬁﬂm“ Datve

DEAMI FL 33942

2&’?"_«3% NoeTh Rivea DaRive

WIAM) FL 23162

FILED
Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90110 040 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

11/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] 2]  L5-08990S5 ¢ Not Applicable
Suite, AP ¥, 9. Suns, AgL. &, etc. A $8.75 Aaditonat
72] - - 7] o | 5. Cortitcate ot.Stus Desited. . B1_ - - ee Reuired—"
City & State City & Siate 8. Election Campalgn Flnancing o $5.00 may Be
m Lz?l Trust Fund Contribution Added to Faes
_ Zp Coyniry | I County 8. This corporalion owes the current year Infangile
24 sl — 28] [30] Porsonal Propory Tax. Cves™“[BNa
9. Name and Addross of Current Registered Agent 10. Name and Addrass of New Reqgistered Agent
81! Nams
LA MASOT, DSCAR
‘:Imﬂwm a2 7;;,.~.w ,Jm‘d\ Rivar Ddaz] Sreet Address (P.O. Box Number is Not Accaptable)
MUAMHFL-33442— Mimy FL 23142 5
84[ City FL !asl Zip Code

offico or registered agent, or both, in tha State of

11. Pursuant 1o the provisions of Sectigns 607.0502 and 607,1508, Flori

Florida. Such cha

da Statules, the above-named corporation submils this statament for the purpose of changing its registered
& was authorized by the corporation’s board of diteciors. | hereby accapt the appointment as registered

agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

P

CR2E034 (11/98)

SIGNATIURE
Signature. typed or phtiad Adma of mgisiorsd apent and lise 1 sppRcable. NOTE: Rsg Agert T ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PSTD [C] DELETE 11TME [JChange [ Addition
RAME VILA-MAS@OT, OSCAR 1.2 NANE
swreeT aporess| 3001 N.W. SOUTH RIVER DRIVE 1 STREET ADDRESS
arv-stze_ [MIAMI FL 33142 14 CITY-5T-2P
TME —vPp__ RDELETE ZVTILE CcChange  []Acdition
NAME ~BERMUDEZ,JOSE-LUG TINANE
swreeT aporesst 3004-N-W-SOUTH-RIVER-DRIVE 2 STREET ADDRESS -~ =
cmv-st-0__MIAMIFL 33142, 2 4 CITY-57. 29
TME ) DELETE 31TME [CJChange [ Addition
NAME 37NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST- 29
B ] R —— —— O DELETE——==[ 41 TMg = = | memime— I [=1 Changa - [ Addition
NAME L2NANME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P A4 CITY-ST.ZP
TME [ DELETE 51TIMLE [JChange () Addition
NAME STNAME
STREET ADURESS 53 STREET ADDRESS
CiTY-57- 2P S4CITY-5T-D°
e : ) DELETE SITIME [JChonge [ Addition
NAME B2 NAME
STREET AODRESS 83 STREETADORESS
cfTy-si-20 64 CITY-57. 29

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i},
indicated on this annual report or supplementa! annual report is true and accurate and thal my signature shall have the same

Florida Statutes. | further certify that the information
|egal affect as if made under oath; that | am an

officer or difector of tha corporation o the racaiver or fruslee empowered fo executs this report as required by Chapler 607, Florida Statutes: and that my name appears m
Block 12 or Block 13 if changed, or on an atiachment B adfm%&n&m like empowered.
A

2fos(1g (sag 63554
J 7 e 7 Daytma Phons #

SIGNATURE:

psen

it @p“ OF JIGNING OFFICER OR DIRECTOR

Vila-#1pseT




