2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000039156 Apr 28,2001 8:00 am
1. Entity Name '
ecretary of State
MIAMI INTERNATIONAL HANDLING SERVICES, INC.
04-28-2001 90041 013 ***150.00
Principal Place of Business Mailing Address
110201 NW. 21 STREEY 10201 NW. 2t STREET
MIAMI FL 33172 MIAMI FL 33472
e s s vy IR
{974 AMoi GE Aol (27 A 95 A EasiE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0’575903 Applied For
Py FL o gl AL Mot Applicable
Zip 7 Country Fale] 7 Country " i $8_75 Additional
‘ 5. Certificate of Status Desired O h
2377 ity pAdéE | F 319 Apimy -BADE | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LOWREY, SCOTT E Street Address (P.O. Box Number is Not Acceptable)
10201 N.W. 21 STREET 17F6 weid $5 Aufoo £
MIAMI FL 33172

B. The above named entity submits

City Zip Code
0 _,w;_,-ﬂ/ﬂ/' FL .,33/7'9%
tNgst

00

. ¥
alement for § purﬁ of changing its registered office or registered agent, or bath, in the State of Florida.
L {123 (@(

SIGNATURE &

Sigaatwre, yped or printed rame of registered ageWappuca(l::) (NOTE: Registered Agent signature required wihen reinstating) DATE
‘ L L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $159.00 10. Election Campaign Financing $5.00 way 8o
Tax filing reguirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fess
(See criteria on back) [ Make Check Payable to Department of State i

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p O] Delete TILE Ol chenge [ Addition | &

HAME LOWREY, SCOTT NAME S

STREET ADDRESS | 3510 WINDMILL RANCH RD STREET ADDRESS 3

CIY-ST-2P FT LAUDERDALE EL 33309 CITY-5T-7IP 2
o

TITLE 1 Detete TILE T Change ] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CLTY-ST-2P

TWTEE O pelete TITLE (] change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TITLE [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE L] Delete TILE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIME [ Detete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-21P

13. | hereby certify that the information supgMd with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity thal the information
indicated on this report or supplemengal rgport is true and g te 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 or { F <eclke this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrnent with a adfiress, with aléther likd empowered. is

SIGNATURE: v+~ 300 . 9399

SIGNATURE ;)I’n TYPED o; PRINYED hafE CF mﬂqma OFFICER OR DIRECTOR Date Deytitne Fhore #




