—

* -FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED
PROFIT FLORIDA DEPARTMENT OF STATE .‘ A r 02, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-02-1999 90069 001 ***150.00

1999 DIVISION OF CORPORATIONS .
1. Corporation Name . J6861 4
PORT OF MIAMI COLD STORAGE, INC. :
Principal Place of Business _ Wiailing Address “I"m I“I l“ll llll' IMII lml lm Im] lll" lll]l Illll IIIII mh lm
1470 PORT BLVD.. ' 1470 PORT BLVD. '
DODGE {SLAND - DODGE ISLAND
MIAMI FL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed
, 04/21/1987
..| .2. Principal Placa of Business - .| 2a. MailingAddress__._ . - . . .| A _FEl Number . s Applied For.__|
21 26 04-2998708 Not Applicable
. _Suite, Apt.itoete. . oo o oo | o SU BOG, oo e e e e et S A dditional ==
Suite, Apt.. #,.etc . . - Suite, Apt. # elc. e TG o ST Daie d_._m__..a__salimqmonan
;ﬂ ;ﬂ Fee Required
City & Stata - City & State 8. Election Campaign Financing $5.00 may Be
El 2—81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 l_zgl [29] E‘ Personal Propetty Tax. Oves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
cr CORPORATION 82| Street Add P.0. Box Number is Not A table)
RSN CCe
1200 SOUTH PiNES RD ‘ ree ress ( x Number is No ptable
PLANTATION FL 33324 83
‘ 84| City FL 85| Zip Code

i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and tithe if applicabia. {NOTE: Ragistered Agem signature requirad when reinstating) OATE . &l
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS N 12 g
TME P 1 DELETE 11TME CiChange [ Addion | =
NAME RODRIGUES, JOE 12 NAME 3
streeT anoress; 9000 W. 67TH ST. 1.3 STREET ADORESS g
GITY- ST 2P SHAWNEE MISSIONS KS 1ACITY-ST-2P p
TITLE T [ DELETE 24TILE [JChange  [JAddiion | &
NAME BRESKY, HARRY H. 22 NAME
sTReer appRess| 200 BOYLSTON ST . 2.3 STREET ADDRESS

- -grv:srze =" CHESTNUT-HILL:MA- 02187 —~———=——=—"<as—Srm="gpa emrigT- Zp =25 S e a ——

TITLE Ev [} DELETE 3ATTLE ClChange [ Addition
NAME ROMERO, RAUL 32NAME
streeTaooRess| 9000 W. S50TH COURT 33 STREET ADDRESS
cmv-st.ze.— | SHAWNEE MISSION KS 34.CITY-ST-ZP
TME AS a [J DELETE 44 TILE [JChange [ Addition
NAME BECKER, DAVID 4.2 NAME '
smreeraopress| 9000 W. 67TH ST. 43 STREET ADDRESS '
Cy-ST-7P SHAWNEE MiSSION KS ' 44 CITY. 5T-2P
TME vp ] DELETE 51TME VICE PRESIDENT [JChange {3 Addition
NAME HOFFMAN, RICK J 52 NAME ROBERT L. STEER
sTreeT aporEss| 9000W 67TH ST SISTREETADDRESS)  90(QQ WEST 67th STREET
cv-sr-zp | SHAWNEE MISSION KS 54 CITY-ST-2F SHAWNEE MISSION, KS 66201
TME VP DELETE §1TME SECRETARY ‘ [jChange  [3] Addition [
NAME MILLER, JACK 8 62 NAME MARSHALL L. TUTUN
stReeTADDRESS | GO00W 67TH ST s3sreeraopress|  ONE POST OFFICE SQUARE
CITY-ST-2ZIP SHAWNEE MISSION K$ 64 CITY-ST-2PP BOSTON, MA ..

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gn attachment with an address, with all other like empowered.

Nod U

SIGNATURE: iRl Jxﬁab@r'tE;Lerr&er — Vice President %0 ¢7(913) 676-8800

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



