- . FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ3000047832

1. Corporation Name

CONSOLIDATED STEVEDORING & TERMINALS, INC.

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90002 008 ***300.00

AR OB N

Principal Place of Business Mailing Address
4675 PONCE DE LEON BLVD 4675 PONCE DE LEON BLVD.
SUITE 305 SUITE 305
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/07{1993
FZ. Principal Place of Business 2a, Malling Address 4. FE! Number Applied For
2 Ea 650421093 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, elc, . i
uite: AP g 5. Certfcale of Status Desired | $8 75 Adq.laonal
% ;ﬂ Fee Raguired
City & State City & Stale 6. Election Campaign Financing . $5.00 Mmay Be
Z‘;‘ 28 Trust Fund Contnbution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘_] |;5—] Ea 30 Personal Property Tax, 1ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81} Name
STINSON, LOUIS ESQ. - . o =
4675 PONCE DE LEON BLVD. 82| Street Address (P O. Box Number i1s Nol Acceptable)

SUITE 305 23
CORAL GABLES FL 33146

[84] City

FTF{’_W'

agent, | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes

11. Pursuant to the provisions of Sections 847.0502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars | hereby accept the appoiniment as registered

SIGNATURE
Signawre. lyped ar prnted name of reqistared agant and title f applic able INOTE Registernd Agent samatufe requited when renstatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE VD ] DELETE 117ITLE [Change [} Addition
NAME HARRINGTON, STEPHEN C § 2 NAME
streetaooress| 899 5. AMERICA WAY 13 STREET ADDRESS
CITY.ST. 2P MIAMI FL 33101 L4CITY-ST. 2P L
TITLE DVS [T] DELETE 4‘ 2 TRLE [JChange [ Addition
NAWE ALBURY, ROBERT E 22 NAME
sreeTaooress| 4675 PONCE DE LEON BLVD., #305 23 STREET ADORESS
CITY-ST-ZP CORAL GABLES FL 33132 2 4 CITY-ST- 7P
TITLE [ DELETE 31 TITLE [Change [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| cmv.gr-ze 34 CITY-5T-ZF
TITLE L1 DELETE $1TITLE [JChange [ Adtiton
NAME 4 INAME
STREET ADDRESS 43 STREET AQDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TIMLE [] DELETE 51 TITLE (] Change ] Additon
NAME 52 NAME
STREET ADDRESS 53 $TREET ADORESS
CITY-8T- 2P 54 CITY-ST-2IP
I peLeTE B 1TILE [Jchangs [ Addtion |
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST.ZP . 64 CITY-ST-2IP

14. | hereby certify that the information

ing does not gqually for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or glppter : feport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an

officer or director of the corpora dfver oriruside

¢ Biock 12 or Block 13 if changed, ress, with all other like empowered.

powered ta execute this repart as required by Chapter 607, Flonda Statutes, and that my name appears in

o oo So5_25Y-$22/

CR2E034 (11/98)

INTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Prone #



