FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
. O e Feb 06 1997 8:00am

PROFIT
Secretary of State

CORPORATION e
1997 B Lusouor coromTons Secretary of State

ANNUAL REPORT

DOCUMENT # G497éé (6)

1. Corporation Narme

MANATEE STEVEDORING COMPANY, INC.

______________ | RO A

Pringipal Place of Business WMailing Address
2 ALHAMBRA PLZ PO BOX 144637
STE 1200 CORAL GABLES FL 331144637
CORAL GABLES FL 33134 us
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
07/21/1983 03/08/19%6
2. Principal Phace of Business N 2a. Maiing Address 4. FEI Number Appliad For
21] 2655 LeJeune Road . |2] 562444206 Not Applicabia
Suite. At #, €ic Suite. Apt. #. elc. " ) y $|375 Additional
—2—2~| Suite 1015 27| 6. Cortificate of Status Desired Fee Required
Cry & Sate | Cily & State 6. Election Gampaign Financing $5.00 May Bo
23] Coral Gables, Florida 28 Trust Fund Gontribution O Added to Feas
I | Counlry L Country 8, This corporation has liability for intangible tax under 5. 199.032,
24| 33134 25l u.s.A, . [e8] [30] Florida Statutes Klves [INo
8. Name and Address of Current Registered Agent 19. Namae and Address of New Reglstered Agent
MIYAR, RAMON B1| Mame
2 ALH:&MBRA P2 ~ Ramon Mivar
82| Street Addrass (P.C. Box Number is Not Acceptable)
STE 1200 2655 LeJeune Road
83
CORAL GABLES FL 33134 _ Suite #1015
84| City 85| Zip Code
Coral Gables, FL ["133134

741, Pursoant 10 the pro s of Sections 607 DEDZ and 6071508, Florida Stalutes, the ebove-named corporalion submits this statement for the purpose of changing its registered
olhce of reg-stored agenl, or bolh, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agont | ant farmaar with, and accepl tha ebhgations of, Scction 07 0505, Florida Statutes.

CRPE034 (9/96)

SIGNATURE e e e e et s
Slgralee, ypel o presed are of tegy weced apgent e t itk calie IMCITE: Royisle'ed Agent signalure requirad when reinslatng) DATE
12, "OFFICERS AND DIRECTORS I 13, . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
‘_T_ﬁ:-z_ VPIS T [:] DELETE 1.1 10LE ﬂ Change E] Addilion
NApE HERNANDEZ, JUANA M 12 NAME
s oo s | 2 ALHAMBRA PLZ, STE 1200 1357REET apDREss | 2655 LeJeune Road, Suite #1015
CHY-ST- 2iF COFW. GABLES Ft 33134 14 CITY- ST-ZiP Coral Gables » Florida 33134
Tl DPT [l oeceTe 21 TILE " R0 Change L] Addition
Y MIYAR, RAMON 22 NAME
sertaones | @ ALMAMBRA PLZ, STE 1200 zastheer anpeess | 2655 LeJeune Road, Suite #1015
awv-sror | CORAL GABLES FL 33134 2qcmv-sr-ze | Coral Gables, Florida 33134
THLF {.] oEiee 31 TME Change Addition
HEME 3.2 NAME ' i
STREET ADDRESS 33 SIREET ADORESS
v -51- 79 o 34 CITY-ST-21 :
nF LT orete 4ITILE [T Change 1J Addition
HAME 4.7 NAME '
STREET ADDRESS 4 3 STREET ADDRESS
Oy S0 48 LITY-ST-2IP ‘
e a CJ oEuETe 51T TTChange . 1] Addition
NANE 5.2 NAME . '
STREHT ADDRESS 5.3 STREET ADDRESS
O 51 2 54 CITY-S1-1P .
M [T oeLeve 61 TIILE ' [J Crange 1 Addition
R 62 NAME ‘ :
STREET ADDRESS 6.3 STREET ADDAESS
CTe-ST 2 6.4 CITY-SE- 1P :
14. | do horety cenify 1hal the indormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | turther certify that the

informaton indiczled on this annual report o supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or anectar of he corporation o the receiver or lruslee empowered 1o execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name
appoars n Bock 17 or Block 13 it changed or on a1 attachment with an address.

. ! 3 Ramon Miyar QQg. 1/31/97 305-441~9036
SIGNATURE: ’ s.ama&a“&m?é‘m%m OF BIGNING OFFICER OR DIHEGTDR' Poss TR Daie Daylime Prione ¢

i hma



