FIL.E NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secreliry of State
DIVISION OF CORPORATIONS

DOCUMENT # J82696

1. Corporation Name

EAST RIVER TERMINALS, INC.

Mailing Address

P.O. BOX 170360
MIAMI FL 33017

Principal Place of Business

3033 NW NC: IVER DRIVE
MIAM 3142

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90010 035 ***158.75

RN WM BA

DO NOT WRITE IN THIS SPACE

3. Date Ir-corporated or Qualifed

07/1%/1987
2. Principa Place of Business - 2a. Mailing Address 4. FEI Number Apglied For
2] OO0 Bok 1FOBEO  |a] 59-2636974 Not Applicabie

Suite, At #, etc. Suite, Apt. #, efc.

27]

5875 Adlditional

5. Certifcate of Status Desired Fee Recuired

[ a

22]
City & State

City & State
z| Niedam = , %ﬂ

$5.00 tay Be
Added tc Fees

6. Election Campaign Financing
Trust Fund Contribution

]

Zip Courtry Zip Country 8. This corporation owes the current year ntangible X
;I 3 }D’ _?/ E‘ E] E] Persor al Property Tax. Uves  3&No
g. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
LrudA BABDON
82| Street Acdress (P. ox Number is Not Acceplab‘le
F{36 ollenirAs &r
83
84| City [ 3 85| Zip Cade
Niam Jakos FL |["|3%p/ €

office cr registered agent,

agent. | am familiar wi Sectiop 607.0505, Flarida Stgtutes.

\

MDA [IALOM

ﬁi}n€607.0502 and 607.1508, Florida Statutes, the above-nameg ccrporation submi s this statement for the purpose of changing its registered
0 the State < f Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered

4 -22~-72

SIGNATURE
 tgffad or printed na ma of registered agant and Lite if applicable. (NOT = Registered Agant signatura req! ired when renstating) DATE
12 v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TTLE PS [] DELETE 11 TITLE [JChange (] Addition
NAME MOURRA, SAMIR 12 NAME
streeTADDRESs| 8505 NW 165 STREET 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33016 14 CITY-5T-2P
TITLE VPT [] DELETE 21 TTLE JCrarge  [T]Addition
NAME VELASQUEZ, JORGE 22 NAME
streeraporess| 2754 NW N. RIVER DRIVE 23 5TREET ADDRESS
CTY-5T-2P MIAMI FL 33142 2.4 CITY- ST-ZP
TME () DELETE 34 TME [OChange ] Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-5T-2ZIP 3.4, CITY-5T-2P
TME [J DELETE A1TITLE [JChange  [JAddition
NAME 4. 2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-87-ZiP 4 4 CITY-ST-ZIF
TIME [ DELETE 5.4 TALE [ Change (] Addition
NAME 5.2 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZiP
TME ] DELETE §1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2PP

14. | herety certify that the informa.ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the in formation
indicatad on this annual report or supplemental annual report is true and accurate and that my signat ire shatl have t e same legal effect as if made under oath; that | am an
officer or director of the corporelion or the receiver or trustee empowered to 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appe.irs in

Block 12 or Block 13 if changec, or or
SIGNATURE: —=

himent with an address, with all other fike empowered.

S

205 776 34

uliowr

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR “RINTED NAME OFf SIGNING OFFICER OR DIRECTOR

Dayume Phona #

ﬁ4—0‘::2— 57




