FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 &
DOCUMENT # S37080 (6)

1. Corporation Nane

J.P. SHIPPING CONSOLIDATORS, INC.

W AR B T

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

Prinm;;f;\iAPlace of Busingss Mailing Addrass
7831 NORTHWEST 72ND AVENUE POST OFFICE BOX 60-1337
MEDLEY FL 3316¢ NORTH MIAM) BEACH FL 33180
us us 3. Date Incorporated or Qualified  { 3a. Date of Last Report
L 03/12/1991 02/24/1895
2. Principal Place ol Business L__2_&. Mailing Address 4. FEI Number Appled For
[21] 7831 N.W. 72nd AVENUE 25| P.O. BOX 60-1337 59-2375382 Nol Appicabie
El Suite. Apt. #, elc 5;] Suite, ApL. #, ele. 5. Certificate of Status Desired [l s?;ii:sﬂréznal
Ciy 8 State | City & State 6. Eiection Campaign Financing $5.00 May Be
EL MEDLEY, FL. 281 N. MIAMI BEACH, FL. Trust Fund Cortribution g Added to ers
| Zp | _ Gountry | dp Country 8. This corporation has liabilty for intangitse tax under s 199,032,
34] 33166 |[2s] DADE 28| 33160 so] DADE Fiorida Statutes B ves ONo
| ____ e Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Name
PEREZ. JORGE B2] Street Address (P.O. Box Number is Not Acceplable)
7831 NORTHWEST 72ND AVENUE =
MEDLEY FL 33166 7831 N.W. 72nd AVENUE
84| cCity Iss Zip Code
MEDLEY , FLORIDA FL | 133166

11, Pursuant to the provisions of Sections £07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this staterment for the purpose of changing its registerad office
or registerad agant, cr both, in the State: of Florida. Such c:han%e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am

familiar with, and accept the obligations of, Saction 6807.0505, Florida Statutes.
SIGNATURE. _ e e e e e U . e
. Sigratag Ty o printad nzme of regislered agent and tiths 1 apydsable MOTL: Rogestered Agenl sigratare requires when reinstationg' DATE G

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S

TILE PO {"J DELETE 110 v [1 crangs [ Addiion |+

NAME PEREZ, JORGE 1.2 NAME PEREZ, M. LEONARD 3

swertaboress | 7831 NW 72ND AVENUE 13s1ReET ApDRESS | 7831 NW 72D AVENUE @
| orv-si-zie MEDLEY FL 14cmv-s1-2¢_ | MEDLEY FL &

L ) [#§ DELETE 2 1TIE O Crange [ Addiion |

NAME PEREZ, MIREYA 22 NAME

STRFFT ADDRESS 7831 NW 72ND AVENUE 23 STREET ADDRESS
Gy 8121 MEDLEY FL 24CIY-8T-7P

TIE [} DELETE 31 THLE [ Charge [ Addition

NAME 3.2 NAME

STHEF T ADDRESS 3.3 STREET ANDRESS

crr-size | 34 CIY-51-7P

TITLE [C1ofLeIE 4.1TILE [ Change [ Addition

Hah: 42 HAME

STREIT ADDRESS 43 STREET ADDRESS

CIrY. S7-2 ] 44 CiTY-§T-2F

eF [T DELETE 5 1TILE [T Change ] Addilion

Mk 5.2 NAME

STHEE | ADDRESS 53 STREET ADORESS
| Liv-st-ak i _ 54 CITY-51-2IF

TME {3 DELETE 6 1TILE ] Cnange  [] Addition

hAME 67 NAME

STREE1 ADDRESS 63 STREET ADDRESS

CITY - ST-71P 1 B4 CITY-$7-71P

14. | do hereby certi’y that the information suppfied with this fiify is voluntarily furnished and doses not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on 1his annual repart o supplemental annual report is true and accurate and that my signature shalt have the same jegal effect as # made under
oath; that | am an officer irejor of the corporatign or th: receiver or trustee empowered to exacute this repog Bebbyy Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Bl f ity an address.

SIGNATURE: >

* 3 PRESIDR

IGN ¥ URE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

S 42296 305-885-0565

ylme Prone ¥



