2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000047832 .
el Mar 25, 2000 8:00 am
C.S. TERMINALS, INC. Secretary of State

03-25-2000 90017 042 ***150.00
Principal Place of Business Mailing Address
4675 PONGE DE LEON BLVD 4675 PONCE DE LEON BLVD.
SUITE 305 SUITE 305 s
CORAL GABLES FL 33148 CORAL GABLES FL 33146-2113 NZ2i4Laod
us us
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0‘ Applied For
21093 Not Applicabte
Zp Gountry Zp Gountry 5. Certificate of Status Desired O $a'75 Mdi\ional
Fge Required
——— 6. Name and Address of Current Registered Agent-— - - s e e —.7,~Name and Address of New Registered Agent - - e
Name
STINSON' LOUIS ESQ. Street Address (P.C. Box Number is Not Acceptabts)
4675 PONCE DE LEON BLVD.
SUITE 305 .
CORAL GABLES FL 33146 T FL 75 Cade
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 Flerida.
SIGNATURE
Signature, typad or printad name of registerad agen: and title f appicabla. {NOTE: Ragistered Agent signature reqquired when remstating) DATE
) o - ) = w
9, ;hlsfﬁorpcratlgn is el;gm!c;a t? s?t\fwcjis Intangible FILE NOWU! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributian. O Addad to Faas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE vD [ Delete TITLE [Jchange [ Addition
NAME HARRINGTON, STEPHEN C NAME
STREET ADDRESS | 8§89 S. AMERICA WAY STREET ADDRESS
CITY-81-2IP M'AMI FL 33101 CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . — Obetere _ gmme Vo . — e [} Change [ Addition
wame T T 7T i - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
e [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Deleta TITLE [ Changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-ZIP
13. | hereby certify that the Information supflipd with s fili s not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgfitafrepart isAp rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 2f tgi A ¢ this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment eynpowered.
e SR G i
SIGNATURE: Al i L HEAS,! AR 1) _3/20/2000 F05 I5F-SCZ/
16 ){w‘r/vpeb GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < ofre Daytime Phons #

CR2E034 /9/99)



