FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
c O:PF:;); A.T“ ON 7_,,,""'1’3'." “ 3 FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlvnsugzc:;aég:nfpsc;?:norus Secretary Of State

DOCUMENT # G49';25 (6)

. Corporation Name

MANATEE STEVEDORING COMPANY, INC.

0000 00 A

Principal Place of Business Mailing Address
2655 LEJEUNE RD PO BOX 144637
8TE 1015 CORAL GABLES FL 33134
CORAL GABLES FL 331134 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
07/21/1983
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
m 2] 59-2444206 it rpplosiis
Suite, Apl ¥, etc. Suite, Apl. ¥, efc.
P P 8. Cartificate of Status Desired ﬁ' $0'75 Additional
[22] 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added 10 Fees
Zip Couniry ap Country B. This corporation owes or has paid the cyrrent year intangible
24 m ;;] m Personal Property Tax due June 3. s [IMo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MIYAR, RAMON 81| Namo
2655 LEJE‘-NE RD 82| Street Address (P.O. Box Number is Not Acceplable)
STE 1015
CORAL GABLES FL 33134 83
84| City FL ]55 Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registored agent, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl tho obhgations of, Section 607.0505, Florikda Statutes

SIGNATURE e
Signaiue. typsed v prnted Damae of fegestered A0an1 and tite 1t apphakle (NOTE" Registared Agenl signature requred when rainstating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VS TTrecETe TATITE [JChange ] Addition
NAME HERNANDEZ, JUANA M 12 NAME
STREET ADDRESS 2655 LEJEUNE RD, STE 1015 13 SIREET ADDRESS
CTY-5T-2Ip CORAL GABLES FL 1ACITY -§T- 2P
ILE DT [T otiere 21THLE [T Change L] Addition
NAE MIYAR, RAMON 22 NAME
SIREET ADDRESS 2055 LEJEUNE RD, STE 1015 23 STREE] ADDRESS
CITY-S1- 7P CORAL GABLES FL 2.4 CHIY-ST- 2P
TILE [T oecete ITOLE [T Change ] Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-ST- 2P 34.CITY-ST-21P
e [J DELETE 41TITLE T Tcnange T Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-7P . 3 44CTY-ST-2P
LE [T oeLere 51TMLE I change [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-5T-71P
TITE [ peLeTe 6.1 THTLE [J change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STAEET ADDRESS
CITY-51-71P 6.4 GITY-5T-21p

14. | hereby cortify that the information supplied with this fing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this annual report or supploemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officar or director of tha corporation or the recover o truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, og on an atlachmenl with an address

SIGNATURE: Koo biupin  Ddesdide ouba et 303 futi-3036(20)

CR2E034 (10/97)



