B

"2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000077995 Secretary of State

1. Entity Name

BISCAYNE STEVEDORE AGENCY, INC. 05-21-2002 90856 003 ***150.00
Principal Place of Business Mailing Address

899 SOUTH AMERICA WAY 899 SOUTH AMERICA WAY —w v e A

MIAMI FL 33132 MIAMI FL 33132

il

AN A

May 21, 2002 8:00 am

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This f:prporatign is eligible to satisfy its Intangible FILE NOW!{! FEE 1S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax illwqg rgquwement and elects (0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE [ Delete TITLE [ change [ Addition
NAME URY, ROBERT E NAME
STREET ADoress G101 SW 79TH ST STREET ADDRESS
CIFY-ST-2P IAMI FL 33143 CITY-§T-2IP
TIE 7 Defete TMLE [(Jchange [ Addition
NAME RY, K =T NAME
STREET noness 16101 SW 79TH ST STREET ADDRESS
onvstze | MIAMIFL33143° ~ - 77 T mwe e et lORST IR L | o o o mm e e o
TITLE O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-2IP
TITLE O pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE Gehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O peletz TITLE JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS )
CITY-$7-21P P CITY-5T-2IP

dgas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cenlify that the injor
indicated on this report of syt
of the corporation or the rqcay4
changed, or on an attachm

SIGNATURE: AR 9/2%02, It 76/ - 2858

this filing

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Caytime Phone #

2, Principal Place of Business 3. Mailing ress
2800/ Intosi b 2 Eox (3028
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State jty & State ’ 4. FEI Number Applied For
Hios 7 Lavid FL P agaledale, FL 650781462
_ 'ggga_ /A __,92?’% e ’Z;vpggfed | CTTW - 5. Ceriificate of Status Desired O fg.;?qlﬁ:ﬂed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Aa;sis_ofﬂNa;v -ﬁegisterad Arg;n: - =
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL ZipCode '

CR2E034 (9/01)



