FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SEL FLORIDA DEPARTMENT OF STATE
CORPORATION prts Sandrz B Mortham
ANNUAL REPORT & Sccretary of Stale
1996 RE / DIVISION OF CORPORATIONS

DOCUMENT # V07567 (9)

1. Corporation Name

JONKER NAVIGATION GORP. (USA). INC.

VPrimcmal Place of Business Maitng Address
% GERHARDT A. SCHREIBER % GERHARDT A. SCHREIBER
890 S. DIXIE HWY. 890 S. DIXIE HWY,
MIAMI FL 33146-2608 WHAMI FL 3146-2603 | 3. Date Incorporated or Qualified 3a. Date of Last Report
01/17/1992 05/01/1995
2. Principal Place of Business | 28. Mailing Address 4. FE! Number Apptied For
21| 26] 650325044 Mot Applicable
| Suite, Apt. #, ela. | Suite, Apt. #, elc. 5. Certitcato of Slatus Desied 0 $8.75 Addlitior\al
22 27] Fee Required
| iy & State | Cily & State 6. Election Campraign Financing $5.00 May Be
2:;[ ] ) 28—1 Trust Fund Contribution 0 Added to Fees
7 Cauntry e Country 8. This carparation has liabifity for intangible tax under s 199.032,
m ;.‘;1 hﬂ 30 Florda Statules O ves ONo
o. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
B1| Name
SCHRHBER, GER"'ARDT A 82| Stect Address (P.O. Box Number is Not Acceplable)
890 S. DIXIE HWY.
CORAL GABLES FL 33146 83
rea| City FL 35] Zip Code

11. Pursuant 10 the pravisions of Sections 607.0502 and BO7.1508, Florda Statutes, the above-named corporation subrmits This statemant for the purpose of changing fts registered office
or registered agent, or both, in the State of Flonda. Such changs: was authorized by the corporation’s board of drectars. | horeby accepl the appointment as registered agent. | am
familar with, ang accept the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE o e e e i s e o e e
Sigratars tyned o pratec nome of regsterea agent and tths ¥ apphoatsc NOTE Fisgistered Agenl §gnature ric e whan renstat gl DATE ’I.Ff
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME PT [C] DELETE 1 1TINLE [) Change [ Additien | =
NANE VIDAL, JOSEFINA Y. 12 NAME b4
simeeraooniss | 16 WEST SUNRISE AVE 13 STREFT ADDRESS ]
| ory-grae CORAL GABLES FL 33133 14 CITY- 5T-2P &
TILF Vs () DELETE 2 11LE [ Cange [ Addton | ©
NAME VIDAL, JOSEPH 22 HAME
sreeraoceess | 16 WEST SUNRISE AVE. 23 SIREET ADDRESS
GTY-ST- 2P CORAL GABLES FL 33133 BACITY-ST-ZIP
TIiLF Vv {7 DELETE 3 1HILE ] Change  [] Addition
NAME ZAWADZKI, RODRIGO 3.2 NAME
steeTapoREss | 7635 SW 146 CT. 49 STREET ADDRESS
| arv-stae MIAMI FL 33183 34CITY-51-21P 3
TLE [ DELETE 4.1 TITLE [J Change ] Addition
NAMD 12 NANE
STREE ) ADDRESS 43 STREET ADDRESS
| cime-s1-2p LACHY-51-290
HILE [ DELETE 5 1TITLE [ Change  [] Addidion
NAME 52 NAME
SIREET ADDRESS 53 SIREET ADDRESS
| Civ-sr-ze o 54 CITY-S1- 7P
TTLE ] DELETE 5 1TIMLE (] Change [0 Addition
NAME 6 2 NAME
STHEE T ADDRESS &3 GTREET ADDRESS
CIY-S1-21P EACITY-SI-2P

14. | do hereby cerlify that the Information supplied vath ths filing is volhntarily fumished and does not quakty for the exemption stated in Section 119 07(3Hk), Florida Statutes. ¥ further
gertify thal the information indicated on this angual reporl ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath; that | am an officer gdirector of the cofsyation or the resever or rustes empowered 10 execute this reporl as required by Chapter 607, Flonda Statutes, and that my name

appears in Block 12 or B} n an atlachment with an address.
JOSEPH A. VIDAL - }(/,/ﬂ - Jogbef F¥ NV

SIGNATURE: A#oR L/ o ot o o _ Q& _okf /
JaNATURE ANIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR mbe Gajhrie Phone &




