SECOND hiD'NGE'. CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNY DUE ON OR BEFORE £/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFT
CORPORATION
ANNUAL REPORT

1997 N

FLOR\DA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J8269

1. Corporation Namea

EAST RIVER TERMINALS, INC.

(2)

Mailing Address

P.O. BOX 170360
MIAMI FL 33017

Princlpat Place of Business

2074 NW. NORTH RIVER OR.
MIAMI FL 33142

FILED
Sep 08 1997 8:00am
Secretary of State

RN

O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a, Date of Last Heport
07/15/1987 11/25/1896
2. Principal Place ol Business 2a, Mailing Address 4. FEJ Number Applied or
-2T| E‘ 59‘2836974 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, cle, i
uita, Ap otc Ure, D ¢ b. Certificale of Statlus Desired ﬂ $B'75 Addillorlal
22] 27] Feo Required
City & State City & Stalo 8. Election Campaign Financing $5.00 May ke
23] 28] Trust Fund Contribution Added to Foes
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangibl2
_";i—l EEl Wz;l m Personal Proparty Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Repistered Agent
KORNFIELD, CUFFORD 81] Namo
11400 6.W. 68TH CT.
82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 :

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508. Fiorida Statules, the above-named corporation submits this staterment for the purpose of changing its reglstered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registorad
agent. | am familiar with, and gccept the obligations of, Saction 607 .0505, Florida Statules.

SIGNATURE [

Signalure, lypad or prinled nanie of rogesiered agen! and ttle If applcable {NOTE: Rag stered Agent signature raquired whan reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE PS5 [J DELETE 1.1 TLE I change [T Addition g
N MOURRA, SAMIR 12 HaME ‘ g
STREET ADDRESS 8505 NW 185 STREET 13 STREET ADDRESS ]
CITY-ST- 2P MIAMI FL 33016 14 CITY- 57-29 Y
e —VPT [T oeLeie 21 TI1LE [ crenge L] 2dston |O
NAME VELASQUEZ, JORGE 22 NAME
STREET ADDRESS 2754 NW N. RIVER DRIVE 2.3 STREET ADDRESS
CIY-S1-2p MIAMI FL 33142 2 4CIFy-§1-7p
TILE ] DELETE 31TILE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2IP 34.CiTY-$1-2P
TNLE [ DEETE 41 TILE [ JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-$T-2IP 44 CY-ST-2P
TILE ] DELETE 51 TITLE [ changs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-§T-21P 54 GITY-ST-7IP
TMLE T[] DELETE 61TILE [T thange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S$7-2IP 64 LITY-S1- 2P

appears in Biock 12 or Block 13 i cha

AT Ly s

ISR A BN ™

iU A S N

14. i go hereby osrlify hat ihe informahon supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmalion Indicated on this annual reporl or supplomental annual reporl is fruc and accurate and that my signature shall have the same legal effect as if made under oa'h; that
| am an officer or direclor of the corporation or he roceiver or fruslee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

or on an attachmenl with an address,




