FILE NOW: FILING FEE AIFTER MAY 1ST 5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

V07507
JONKER NAVIGATION CORP. (USA), INC.

Principal Place of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90193 018 ***150.00

uryouwa )

T T

7600 RED ROAD 2222 PONCE DE LEON BLVD
#102 PENTHOUSE SUITE
SOUTH MIAMI FL 33143 CORAL GABLES FL 33134 DO NOT WRITE IN TH S SPACE
us us 3. Date Ir corporated or Qualifed
D1/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
121] |26 650525944 Not Applicable

Suite, Apt. #, ete.

[22]

[27]

Suite, Apt. #, efc.

5. Certifcite of Status Desired M

$8.75 Additional

Fee Recuired

City & Siate City & State 6. Electio 1 Campaign Financing  — $5.00 vay Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
—2—4_] |2_5] El w Personal Properly Tax. [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHREIBER, GERHARDT A. .
2922 PONCE DE LEON BLVD 82| Street Acdress (P.O. Box Number is Nol Acceptable)
PENTHOUSE SUITE 83
CORAL GABLES FL 33134
84| City

[ Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the abovi
office cr registered agent, or both, in the State of Florida. Such change was iuthorized by
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

e-named cc rporation submils this statement for the purpose of changing its registered
the corporz tion's board of cirectors. | hereby accept the apg ointment as reg stered

Slgnatura, typed or printed na:ne of registered agent and title if applicable. (NOT.:: Registered Agent signature requ ired when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITHONS/CHANGES TO OQFFICERS AND DIRECTOF'S IN 12
TIMLE Vs [ BELETE 1.1 TIME s B Change ] Addition
NAME VIDAL, JOSEFINA Y. 1.ZNAME VIDAL JOSEFINA Y.
seeraocress| 16 WEST SUNRISE AVE ISHEEORESS | ] 6 WEST SUNRISE AVE
CITY-5T-2P GABLES FL 33133 14 CITY-ST-2IP - 2 337
TLE g'? AL ] DELETE 217TME i;%RAL_&XBLLS—’—EL = Wi Change ] Addition
NAME VIDAL, JOSEPH 2.2 NAME 5 -
streeTADoRess| 16 WEST SUNRISE AVE. 2.3 STREET ADDRESS { g Dé;%: S%O g%gg ISE AVE
CITY-ST. 2P CORAL GABLES FL 33133 2 4 CITY-5T. 2P CORAL_GABLES, FL— 33113
e v D% CELETE 31TME *~JChange L] Adddion
NAME ZAWADZKI, RODRIGO 32 NAME
STREETADDRESS| 7635,SW 146 CT. 3.3 STREET ADDRESS
omy-st-ziP | MIAMI FL 33183 34.CITY-ST-ZIP
TME AS [ DELETE 41TIME [dChangs (] Addition
NAME VIDAL, VANESSA R. 4 2NAME
streeTAporess| 16 WEST SUNRISE AVE 4.3 STREET ADDRESS
|crr-stzr | CORAL GABLES FL 33133 44 CITY-ST-2P
me ] DELETE 54 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRE 3 53 STREET ADDRESS
GITY-31-2P 54 CITY-ST-2P
TRLE [J DELETE 6.1 TNTLE [JChange [ Acdition
NAME 6.2 NAME
STREET ADDRE 39 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further c erify that the in ‘armation

indicati:d on this annual reportf
officer o director of the corporpio
Block 12 or Block 13 if changep,

SIGNATURE: -

S

/Oﬁ'(’

At

IGNAT) /RE AND TYPED OR™?RINTED NAME OF SIGNING OFFIGE 1 OR DIRECTOR

upplemental .annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made under oath, that | am an
r the recei er or tfrustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in
an attack ment with an address, with z Il other like empowered. Pad

3o}
el /¥y

Daytime Phone #

CR2E034 (11/98)




