2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

1. Entity Name 04-17-2003 90620 038 ***150.00
SOUTHERN INTERNATIONAL HANDLING, INC.
Principal Place of Business Mailing Address
8615 SW 96TH ST. B81S SW 36TH ST.
MIAM! FL 33176 MIASH FL 33176
Suite, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Number Applied For
- NOT APPLICABLE Not Appicabie
Zip Country Zip Country 5. Certficate of Status Desred ~ [] ~ $8-1 Additional
- Fee Required .
6. Name and Address of Current Registered Agent ... - 7. Name and Address of New Registered Agent
.o MNau T =7 Y it N -~ —— —
Fraw k ALs fciins
SPITTLER, JOHN J JR.
S%%Adfgss w;&z ?'ﬁ lg table)
1865 BRICKELL AVE., TOWNHOUSE #5 7
MIAMI FL 33129 '
City - ~ B0
o2t (g | FL | 85774
rAjts 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
245 Lans /¥ Atkil 2003
L] Siunlura ped or #rinted name of registered agent and litte It applicatla, (NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 , o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD I pelete TITLE [ change [ Addition
NAME ALGECIRAS, FRANK NAME
STREET ADDRESS |8815 SW 96TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-7iP
TITLE v O petete TITLE [ change  [J Addition
NAME ALGECIRAS, CHRISTINA NAME
STREET ADDRESS 18815 SOUTHWEST 96TH STREET STREET ADDRESS
CITY-S1-2P MIAMI FL 33176 CITY-ST-ZIP
e S [ Delete TILE i [ Change  [3 Addition
NAME © |ALGECIRAS, CARMEN ~ =~ ~—— ~ = T e T or T T : - :
STREET ADDRESS 8815 SOUTHWEST QSTH STHEET STREET ADDRESS
or-si-zp  IMIAMI FL 33178 Cry-S1-2F
TITLE O peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2ZIP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
THLE 1 oelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-S1-2IP
12. | hereby certify that the informatie t Prthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporLe e and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation.erihe receiver or truste i d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or garan attachment with an '«' 7, yip al\ other like empowered.

SIGNATUR

: w'f”‘W“ T Yy stz ~Laca (4 Mpilams 5ps- Hi5-07f

SIGNATURE ANJ WP?fJ V PRINTED NAME OF SiGNING OFFICER OR Dllﬁ—:cmﬂ Date Daytima Phone #

CR2E034 (10/02)



