2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P97000077995 Secretary of State

1. Entity Name sk
BISCAYNE STEVEDORE AGENCY, INC. 01-30-2003 50104 007 ***130.00

Principal Place of Business Mailing Address !
3800 MCINTOSH RD P.C. BOX 13028
FORT LAUDERDALE FL 33316 FORT {AUDERDALE Fl. 33316

IR

2. Principal Place of Business 3. Mailing Addre,
PO Box 13127

Suile, Apt. #, ec. s“'te Apt # elo. CHECK HERE iF MAKING CHANGES
City & State Cny & Sta[_AUpgﬁ VA, LE F[_ 4. FEI Number 650781462 ﬁzﬂe;l :i:;);me
o Courtry ? ? 3] b C(Dmg A 5. Certificate of Status Desired O ?g;ggqﬁ?g&"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T ' o R L == P e e
?&ngﬁlﬁ&%ﬂss&i{;h; 0AD Street Address (F.O. Box Number is Nl.]t Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or primted name of registered agent and titls if applicable. [NQTE: Registerad Agent signature required when rainstating} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. L__| Added to Fees
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J pelete e [ thange [ Adéition
NAME ALBURY, ROBERT E NAME
stReeT aooaess | G101 SW 79TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-ST-2IP
TITLE S [ Delete I TITLE [ Change  [] Addition
NAME ALBURY, K NAME
sTREET ADDRESS | 6101 SW 79TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TLE | e e — o - Delete—=~ L -~ - - [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ patete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the inform s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this r@port or sugple durate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei\er noygaled g d<poute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

[—9-03 95 76| 388w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E034 (10/02)



