FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT #  J68614 Secretary of State
1. Entity Name 02-28-2003 90157 050 ***150.00
PORT OF MIAMI COLD STORAGE, INC.
Principal Place of Business Malling Address
1470 PORT BLVD. 1470 PORT BLVD.
DODGE ISLAND DODGE ISLAND .
AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt: #, etc. Suite, Apt. #, etc. . [ CHECK HERE_ IF MAKING GHANGES
City & State City & State 4. FEI Number p Applied For
' ’ 04 2998?08 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';esq Lﬁ::letﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. T R en | T e _— s - e LN ame T = s ek e - O i

CT CORPORATION
1200 SOUTH PINES RD

Street Address (P.O. Box Nurnber is Not Acceptable)

PLANTATION FL 33324

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed name of re;!islarad agent and title if applicable. {NOTE: Registared Agent signatura required when reinstaling) DATE
) FILE NOW!Y FEE IS $150.00 . o
9. Etection Campaign Financing 5.00 may B
L Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O fdded to F:Stres °
=% Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P 7 Delete TITLE [ Change  [J Addition
NAME LYNCH, JOHN NAME
sTReeT ADoRESS | 8050 NW 79TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-5T-ZiP
TITLE D I Delete TILE {J Change  [] Addition
NAME BRESKY, HARRY H. NAME
sTReT ACDRESS | 200 BOYLSTON ST STREET ADDRESS
orv-sez¢ | CHESTNUT HILL MA 02167 CITY-5T-2P
TITLE VP O delete TLE [Jcthange [ Addition
NAME BRECHEISEN, BRUCE NAME Ao _ - B - -
STREET ADDRESS | GOS0 NW 79 AVENUE ™~ — ) T 0 0 K STREET ADORESS .
CITY-ST-2IP MIAMI FL 33166 CITY-5T-ZP
TLE AS O pslete TITLE [JChange [ Addition
NAME BECKER, DAVID NAME
sTReer aDDRESS | 9000 W. 67TH ST. STREET ADDRESS
CITY-5T-2IF SHAWNEE MISSION KS CITY-ST-2IP
TILE VPT T Delete TITLE [ Change [ Addition
NAME STEER, ROBERT L NAME
STREETADDRESS | 9000W 67TH ST STREET ADDRESS
CITY-37-2IP SHAWNEE MISSION KS 66201 CITY-5T-ZP
TILE S [ Delete TITLE [ Change [T Addition
NAME TUTON, MARSHALL L NAME
sweeraooress | ONE POST OFFICE SQUARE STREET ADDRESS
LITY-5T-7P BOSTON MA _ CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an addpgss, with all other like empowered.

siGNATUREX_ SSBNATURE REQUIRED alaghs  Q-mu-3a0

" SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 7 Dkte Daytime Phone #

i

CR2E034 (10/02)



