FILED

2005 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000070094 o 05-02-2005 90369 007 ***50.00
1. Entity Name
FLORIDA INTERNATIONAL TERMINAL, LLC
Principal Place of Business Mailing Address I )
201 S. BISCAYNE BOULEVARD, SUITE 1500{LAD) 201 S. BISCAYNE BOULEVARD, SUITE 1500(LAD 'F ¥4 A
MIAME FL 33131 MIAML, FL 33131 4013134
e s DR R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20-2737471 Mot Applicable
Zip Couriry Zip Country 5. Cenificate of Status Desired O $5.00 additionat
) Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent

Name
CORPORATION COMPANY OF MIAMI
201 5. BISCAYNE BOULEVARD, SUITE 1500(LAD} Street Address (P.Q. Box Numbar is Not Acceptabile)
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped cx printed name of registered agent and tite if spplicabila, (NOTE: Registerad Agent signalure required when reinstating) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e Manager/President O oelete THLE [JChange  [] Addlton
NAME Alejandro Garcia Huidobro NAME
SHEETADDRESS | ¢ /o Shutts & Bowen (BB) STREET ADDRESS
ciry-S1-2i 201 S. BRiscavne Blvd, #1500 orr-St-20
TITLE Miami, FL 33131 [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE O pelete TILE (J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
L O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-T- 2P
TME 1 Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-7P CIY-ST-2P

11. | hereby certify that the information supplied with this filing does ngt qualify fopdhe exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report i true and accupen i thy same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recei

is report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/28/05  305-379-9114

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUYHORIZED AEPRESENTATIVE Date Oaytine Prone §

Luis A. de Armas, Authorized Representative



