FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am
DOCUMENT # M29771 Secretary of State

1. Entity Name 01-30-2003 90104 011 ***150.00
SOUTH STEVEDORING, INC.

Principal Place of Business Mailing Address
3600 MCINTOSH RD P.O. BOX 13028
FORT LAUDERDALE FL 33-3169 FORT LAUDERDALE FL 33318

M - VAR ERAM RGO TR

2. Principal Plage of Business > &5”‘@‘“@3 0)( , 5 127

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State & State 4. FEI Number Applied For
Ve ﬁ{r P EAPA’Lg ﬁ 59—2657881 NZ:) Applicable

Fee Required

“p Country @ 35 5 d Country 5. Certificate of Status Desirac O $8.75 Additional

~- ——-—= —@-Name and-Addréssof Current Registered Agent— == —— —[=——————= 7 Name and -Address of Néw Registered’Agent—— - —-— =

Name

STINSON, LOUIS JR. St%ﬁdﬁwm' B?BWEL@;‘Aiimame) =0 E L/

SOFE308 avire 20\

CORM-GABLES-FL-39446 i 5%
“"(oAAL (ABLES FL | 33124

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls (NOTE: Registered Agent signature requirsd when reinstating) DATE
K
ft
FILE NOW!!! FEE Iﬁl$150'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O elete e [ Change ] Addition
NAME HARRINGTON, STEPHEN C. RAME
sTReeT anoress | 899 § AMERICA WAY STREET ADDRESS
CITY-8T-2IP MIAMI FL 33132 $.CITY-ST- 2P
TITLE S O Delete TITLE [Jchange  [] Addition
HAME STINSON, LOUIS, JR. NAME
staeeT anoness | 4675 PONCE DE LEON BLVD., SUITE 305 STREET ADDAESS
cirv-st-2¢ | CORAL GABLES FL 33146 _ . e e fOTYSSTZR ] . - e meme e e ot
TITLE O petete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP [ cimy-st-zp
TTE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TITLE 1 Detete TITLE [[] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-ZIP
TITLE 7 Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-51-2F
12. | hereby certify that the information sugblicd™y Hthis fili Lane f- uahfy for the exempticn stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information

indicated on this report or supplemepltal e
of the corporation or the receiver oytrugteg empo
changed, or on an attachment wit} adr :

SIGNATURE: IRED I544-T61- 3880

NING OFFICER QR DIRECTOR Date Daytime Phona #

1

oUUO LY

nv

CR2E034 (10/02)



