bl

' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 142642 Mar 02, 2000 8:00 am

FORT DALLAS DOCKS, INC. Secretary of State

03-02-2000 90091 004 ***150.00

Principai Place of Business Mailing Address
C/O TAX DEPARTMENT C/O TAX DEPARTMENT
250 EAST FIFTH STREET 27TH FLOOR 250 EAST FIFTH STREET 27TH FLOOR
CINCINNATI OH 45202 CINCINNATI OH 452024119
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & S1ate City & State 4, FEI Number 59_0522 457 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
fzgocggS?HRﬁ}L%ﬁssLﬁngoAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Ragistered Agent signature requirad whan reinstating) CATE
. n v .. . . . i '
9. This corporation is eligible to satisfy its Intangible ) FILEJNOW!!. FEE IS. $150.00 10, Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - | y
2 ] Trust Furd Contribution. Added fo Fees

! (See criteria on back) d Make Check, Payabie to Department of State
C1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE VD [ Deiete TITLE O change [ Addition

NAME BARQUERO, GUSTAVO F NAME

i

stReer aooress | 3030 NE 2ND AVE
crv-st-ze | MAMI FL

STREET AUDRESS
CITY-S7-2IP

TITLE PD O Delete TILE [Jchange  [] Addition
NAME FILLIATER, JEFF E NAME

streer anokess | 3030 NE 2ND AVE STREET ADDAESS

CITY-§T-71P MIAMI FL CITY-ST-2IP

Tine ST ] Dekete TMLE O Changs  [J Addition
NAME JORDAN, WILLIAM R. NAME

sTREeT a0oress | 3030 N.E. 2ND AVE

STREET ADDRESS

CITY-ST-2IP MIAMI FL ) CITY-81- 2P

TITLE v [ Delete TITLE T change [ Addition
NAME “GAN, WARREN J. NAME

sTreer poress | 250 E FIFTH ST STREET ADDRESS

CITY-§T-2P CINCINNAT! OH CITY-5T-2IP

TITLE [ pelee TITLE O change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-s1-2IP

TITLE O pelece TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-57-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurgte and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corparation or the receiver or trustee empowered 10 execule this report as reedired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likefempowergd.

AN AR D

SIGNATURE: Warrensd Ligan< . 24/ %00 (513) 784-8727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phanae #

CR2E034 (9/99)



