. 2000 .UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000077995 Jun 08, 2000 8:00 am
1. Entity Name S
ecretary of State
BISCAYNE STEVEDORE AGENCY, INC.
06-08-2000 90019 003 ***550.00
Principal Place of Business Mailing Address
899 SOUTH AMERICA WAY 899 SOUTH AMERICA WAY
MiAli FL 33132 MIAMI FL 33132-8006
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0781462 Mot Applicable
“dip— Souttry = b= Fip Country B~ Cortificate.of Status. Desired = [ fgf']s @Pjtﬂ
F\EL{UIIUU T -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code

| 8. The above named entity submits this statement for the purpese of changing

its registered office or registered agent, orboth, in the State of Florida.

v

SIGNATURE
Signature, typed cr pnmied nama of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad wWhen rejngg ing) DATE
8. This .c.orporatign is eligible to satisfy its Intangible FiLE NOW!!! FEE I1S{$150.0 ﬂ,w_ Election Campaign Financing $5.00 May Bo
Tax ﬂnng rc.equtrement and elects to do s0. ARer MAY 1, 2000 Fee will be 3550.00 Trust Fund Cordribution. (| Added to Fezs
| {See criteria on back) a Make Check Payable to Department of State
D, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE - P 3 pelese TITLE —PriSf, ) O change  [Whedition | &
NAME ALBURY, ROBERT E NAME TR SRSl e
sTREET ADDRESS | G101 SW 79TH ST STREET ADDRESS | epugrppeS o Sices )
CITY-ST-2IP MIAMI FL 33143 GITY-ST-2IP - iy - P w
TILE T Delete TITLE < [ Change Wﬂﬂm E:)
*NAME ==|5= S S s S N name 1. a,lbac_tg b. ¢
STREET ADDRESS Fommomes |~ Gio )l SwWs9=STr—— = N
CITY-ST-2IP CITY-ST-2IP MAiaw fo 331,4-3
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-§T-717 OTY-§T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-21P CITY-ST-2IP
TTLE 3 Celete TITLE [ change  {] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13, | hereby certify that the infg
indicated on this report ol :
of the corporation or the e - w
changed, or on an attac r@ 2
or gy

SIGNATURE:

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | Lurther certify that the information
el report is true And accurate and that my signature shall have the same legal effect as if made under oath; that | gm an officer or director
b powerfd to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

Rs =]t other like empowered.
’ﬁ Loar2 SN ,?.Ei ALRRURY Pees Y ~2-00 3-'35(75?_9&75_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




