 E——
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # M29771 Se{retary of State

1. Entity Name

SOUTH STEVEDORING, INC. 05-07-2002 90328 001 ***300.00
Principal Place of Business Mailing Address

899 $ AMERICA WAY 899 S AMERICA WAY

MIAME FL 33132 MIAMI FL 33132

" " A M MR

2800 Pkt T2 YDy 13028

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE

7 Ldeedte FL |7 Dot 77| soamn e

Zip Counjr Zip , Ceuntry. - . $8.75 Additional
jgg/é ~ dfg :5’5"3/69 djﬁ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent T ~ " 7. Name and Address of New Registered Agent N
Name
§ IS JR.
TINSON, LOU Street Address (P.0. Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD.
SUITE 305
CORAL GABLES FL 33146 City FL | 27 cose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, ypsd or printed name of registered agent and tite if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
. n . PRI " . n ' g
9. This pgrporatl(?n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
=0 Trust Fund Contribution. Added 1o Fees
(See criteria on back) ) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 oelete TITLE [ Change  [] Addition

NAME HARRINGTON, STEPHEN C.
STREET ADDRESS S AMERICA WAY
crv-st-ze - MIAMI FL 33132

NAME
STHEET ADDRESS
CITY-ST-2IP

TILE [Jchange [ Addition
NAME
STREET ADDRESS

_omy-stze | - ] —m L

TITLE S O elete
NAME ISTINSON, LOUIS, JR.
sTheer apoacss (4675 PONCE DE LEON BLVD., SUITE 305

-omv-stzp., |CORAL GABLES FL 33146_ . = . e

TILE VP Co m

NAME PAGELLA, ANTHONY
STREET ADDRESS 1808 §, AMERICA WAY

TITLE [JcChange [ Addition
NAME
STREET ADDRESS

onv-sT-2r IMIAMI FL 33132 OITY-5T-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TLE [ Delete TITLE (D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-71P CITY-ST-2IP

TILE 1 pelete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS
CITY-5T-21P

STREET ADDRESS
CiTY-ST-2IP

13. | hereby certify that the information suppfl(ed ; ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerya) repb: garate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tffustad ; is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment wit an/dre er like emp d.

SIGNATURE; __ XA L+ [ NN %2442_ &5}‘)74/-3?@

| AUCE D, T -
=" SIGNATURE A D}F(P OF SIGNING GFFICER QR DIRECTOR Date Daytime Phone #

geC/Cen

CR2E034 (9/01)




