FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

hfed s Sandra B. Martham FILED
ANNLUIAL REPORT e e Secretary of State
1996 ' -;E‘.—‘"/ DIVISION OF CORPORATIONS May 01 1996 8:00 am
S t f Stat
DOCUMENT # M45534 (8) ecretary of State

1. Corporation Name

RIVER MARINE TERMINAL, INC.

R

Principal Place of Business Mailng Address
3795 NW SOUTH RIVER DRIVE 3795 NW SOUTH RIVER DRIVE
3705 NW SOUTH RIVER DR. 3795 NW SOUTH RIVER DR.
MIAMI FL 33142-3224 MIAMI FL 33142-3224 -
3. Date Incorporated or Qualfied | 3a. Date of Last Report
01/27/1987 11/21/1995
2. Principal Place of Business 2a. Maiiing Address 4, FEl Number Applied For
21 [26] 59-2780671 Not Appicable
_, Suite. Apt. #, efc. Suite, Apt. #, elc. §. Certificate of Status Desired ] $8.75 Adc!iﬁonal
22] EI Fee Required
City & State City & State 6. Election Carmpaign Financing 0 $5.00 May Be
23—l EE‘ Trust Furd Gontribution Added to Feas
B Zip Country Zip Country 8. Thig corporation has liability for intangible tax under s 199.032,
24—l ;ﬂ E‘ 3_01 Florida Statutes O ves [ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LOPEZ. JUAN F. B2| Street Address (P.O. Box Number is Not Acceptable)
3795 NW SOUTH RIVER DR.
MIAMI FL 33142-3224 83
84| City FL 85| Zip Cede

nd 607.1508, Florida Statutes, the above-named corporation subirits this staternent far the purpose of changing its registered office
ch chan%e was authorized by the corporation’s board of directars. | hereby accep! the appointment as registered agent. | am
{0505, Florida Statutes.

e

11. Pursuant to the provisions of Secl
or registerad agent, or both, in thg Mate of Yarida.
famiha- with, and accept the oblightiol

SIGNATURE _

Sigharire, typed 6f privead rame of regstored agant and tilk f appicabie | NOTE. Registersd Agurt sgralurs reqaled when renstalegr DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TilE PPT [ DELETE 1ATME [ Change  [C] Addition
NEME PACHECO, ISRAEL 12 NAME

sieersooress | 3795 NW SOUTH RIVER DR. 1.3 STREET ADORESS

CITY-SI- 2 MIAMI FL 14 CITY-ST-21P

LE DSVP [ DELETE 2 1TIME [ Change [ Addition
HaME LOPEZ, JUAN F 22 NAME

siwiclanoress | 3795 NW S, RIVER DR. 23 STREET ADORESS

CY-S1-7P MIAMI FL 24 CITY-ST-21P

HILE [7 DELETE 3 1TILE [] Change [ Addibon
MAME 37 NAME

STREE] ADDRESS 33 STREEY ADCRESS

CIly-51-2F 34 CITY-S1-2P

TILE ] DELETE 4 $TITLE [7] Change  [C] Addition
haME 4.2 NAME

SIRELT ADDRESS 43 STREET ADDRESS

Coy-S1-4P J 44 CITY-5T-2IP

TILE [ DELETE 5.1 TITLE [ Charge ] Addilion
NARE 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CHY-5T-2P 54 0ITY-ST-2IP

TiILE [] DELETE B 1TINE [) Change ] Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST- 2 64 CITY-ST-2P

14, | da hereby certity that the information supplied with this filing is voluntarily furnished and does nol qualify for the exernption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the infanmation indicated an this arnual report or supplemental annual repon is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered t exacuts this report as required by Chapter 607, Flarida Statutes; and that my name
appcars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: % « gl oo

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Qf) DIRECTOR g T T "’;';'ﬁa'(e*}"’ ) T DepneFronen

CR2E034 (12/95)




