FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT ST FLORIDA DEPARTMEN OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DWISION OF CORFORATIONS

1998

DOCUMENT #

1. Corporation Name

BAYSIDE INTERMODAL, INC.

(1)

Mailng Address
11612 SW 1745T TERR

Principal Piace of Businoss
11612 SW 17157 TERR

FILED
Feb 09 1998 8:00am
Secretary of State

MIAME FL 3357 MIAMI FL 33157 ) ]
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/30/1989
2. Principal Place of Businoss 28, Mailling Addross 4. FEI Number | |Apphed For
21] - , 26} 650164198 Not Applicabio

Suite, Apl. #, eic. Suite, Apt. #, Blc.

[22] 27

$3.75 Additional

5. Cerlificate of Status Desired O .
Fee Required

City & State ___ Gity & State 6. Flaclion Campaign Financing $5.00 May Be
23 28] o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni#Bar Inangitle
m ;} ‘‘‘‘‘ ;| 30 Parsonal Property Tax due June 30. Yes [ ]No
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Replstered Agent
MORALES, SONIA B 81| Name
11812 SW 171SY TERR 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
83
84| Ciy 85| Zip Code

FL

11, Pursuant to the provi
office or registered
agent. | am jamili

ilh, and acgep! thyohligatons of, Sechon 607.0505, Florida Statutes

wons of Sections GO7.0507 and 607, 1508, F londa Stalules, the above-named corporation submits this statement for the purpose of changing its registered
Fiont, or both, in thg State of Flerida. Such change was aulhorized by the corporation's board of directors. | hereby acccpy appoi?enF registered

/2

/42

SIGNATUR ~» S .

: tyfd of pontad name al tegistered anent aod SHe il apgds able (NOIE Registered Agonl signatura renuisetd when reinstatig) ST 4 p
12. / OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TITLE D [J DEcete VATILE [T cnange [T addition g
NAME MORALES, SONIA B +.2 NAME S
swmeetaooress | 19612 SW 171ST TERR 1.3STREET ADORESS 3
CITY- ST- 2P MIAMI FL 1ACHY-ST2IP &
TLE 7 brueTe 21THLE T change 1 Adddion 1€
NAME 22 NAME
STREET ADDHESS 23 STREET ADDRESS
CITY-ST-21P 2 40NY-51-2P
TITLE [J veete L1TMLE [Jcnange  [] Addition
NAME 12 NAME
STAEET ADDRESS 33 5THEFT ADORFSS
CITY-5T- 2P 34 CITY-§1-2IP
TTLE [J oreete 41T0LE T cnange [T Adaition
NAME 4 2 NAML
STREET ADDRESS 4.3 STREED ADDRESS
CITY-§1-2IP 44CNY-§1-2IF
L [J orcete 5ATILE [T cCrange [ Adettian
NAME 5.2 NAME
STREET ADORFSS 5.3 S1REET ADDRESS
CITY-ST-21P 5.4 ClIY-51-71P
TiTLE 7 OeeeTe B1TNLF [ change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P £.4 CITY-51- 71

Block 12 or Block 13 if changaed, ogan an attachmenl with an address.
\/ / N Mv
P R N e gl um

14. 1 hereby certify that tho information supplhicd with this fling deos not qualify for the exemplion stated in Seclion 112.07(3)()), Flonda Statules. | furlher certify that the information
indicated on this annual report or supplomaental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgctor of the corporation or the recoiver o trustee empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

IO Y Y A AT e

___.._.___



