;

" "3001 UNIFORM Busmesg REPORT (UBR) FILED

E

CR2E034 {10/00) .

H
DOCUMENT # M60048 ! May 16, 2001 8:00 am
I
. Entity Nam
1. Emity Nams Secretary of State
SEABOARD TRANSPORTATION SERVICES, INIC- : 05-16-2001 90031 010 ***150.00
Principal Place of Business Mailing ﬁl\ddress
9350 SOUTH DIXIE HIGHWAY, SUITE 900 9350 SOUTH DIXIE HIGHWAY. SUITE 900
MIAMI FL 33156 MIAMI FL |33156
2, Principal Place of Business 3. Mailing Address R ”IH"“ HI I“ ‘ |l” ||| |I " m |||| m “m | |” |||H |l|“ '“l
34sy M ST P ST
Suite, Apt. #, efc. Suite, /|ApL #, etc, DO NOT WRITE [N THIS SPACE
City & State . City & S_lale ) 4. FEI Number 65.0005683 Applied For
M;AM{ F C | e e ’ Not Applicable
Zip Country Zp ' ’ Country o ) $8.75 Additional
3 3 14 2 ‘ " i .,‘-:‘_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name ., . S iy,
MAR - B . “GulfstreAm. Companies, LI.Ceo- - --
CIANO, SHELLEY Street Address (P.0 Box Nifnber 18 Nt;t Acce table), '
I e I L um T
9350 S. DIXIE HIGHWAY, SUITE 900 P
MIAMI FL 33156 ' i )
' ~9350 Squth *Dixie-Hwy'., #900
Cil , ) Zip Cod -
| Y Miami- FL | “"*3315¢
8. The above named eftit ng for?'e purposée of changing its registered office or reg'istered agent, or both, in the State of Fl?
. g g | l\f /
SIGNATURE VA A pﬂ/&g Kpj J I b)
WWMN} name of registerad ﬂﬁl apd title it applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
|
- 7 B
‘ o e ‘ "
9, $h\sfﬁprporan?n is elltglbls l? Sé:llslfyc\’ls Intangible A FI:-AEAYN?‘ggm F{-'EE |s_"$;e52-50:° 0 10. Election Campaign Financing $5.00 May Be
ax liling requiremen and elects 10 do so. Her 4 ee wi - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 1i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ch ' O Delete TITLE [ Change [ Addition
NAME BLANK, MARK NAME
streer aporess | 9350 S. DIXIE HWY, #9300 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiP
TITLE PD 7] Delete TITLE [ Change [ Additicn
NAME BLANK, ANDY NAME
streer ancress | 9350 S. DIXIE HWY, #900 . STREET ADSRESS
CITY-ST-2P MIAMI FL CITY-5T-2P
TILE VD v O oelete me . " Ocrange [ Additien
wawve —  —+{-BLANK-TONY - Ce ' NAME : - - e - e
staeer anoaess | 9350 S. DIXIE HWY, #900 STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-ST-21P
TLE | O Delets MLE [ change [ Adgition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P _ CITY-ST-21P
TmiE " [ Delete TITLE O Change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-29

13. | hereby certify that the informatipg supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppferhental report s irue and acgurate and that my signature snall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the recehfer gat ered tg exacute this report as required by Chapter 607, Florida Statutes; agd that my name appears in Block 11 or Block 12 if
changed, or on an attachmerny wj h all her:like empowered.

SIGNATURE: PAnLDuand, | Silol 8402323
|  SCNATUREKNDTYPEDORPRINTEDWAMEOF SGNWNG OFFICERORDIRECTOR pee Dasime Frone *




