FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e Apr 08 1998 8:00am
ANNUAL. REPORT

1998 Secretary of State

DOCUMENT # P97000081630 (0)

1. Corporation Namg

BOXTAINER INTERMODAL SERVICES, INC.

OO O

Principal Place of Businass Mailing Address
336 MINORCA AVENUE 338 MINORCA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/19/1997
2. Principa! Place of Businoss 2a. Mailing Address 4. FE] Numbear Applied For
m 2'—5] 5'07g) gg\Z) Not Applicable
Sulte, Apl. ¥, elc. Suite, Apl. #, otc. N ) $8.75 Additional
P ~§| 6. Certificate of Status Desired O Fae Required
City & State City & State 8. Electior Campaign Financing $5.00 May Be
23 m Trust Fund Conirib:ution Added to Fees
Zip Country Jip Country B. This corporation owes or has paid the current year Inlangible
‘ m ;ﬂ 29 ;] Parsonal Property Tax due June 30. [dves [no
9. Name and Address of Current Reglstered Agent 10. Name pnd Address of New Reglatered Agent
MACIA, FEDERICD M 81| Neme
848 BF“GKEU. AVENUE SUNE 801 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
. 83
84| City FL Issl Zip Code
11, Pursuanl to the provisions of Sections 607 0502 and 607.15608, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registered

office or registared agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerec
agent. | am familiar with, and accopl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE I e e s
Stgnaturg typed ofF phntind Barrer of rogedeied agent aod Iitle # gpiibcable (NOTE - Ragistaten Agenl Bignatyre required whan rainstating) DATE
12. QFF ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D LT DeLETE VITITLE [ Change [T addition
NAME DHERS, CRISTIAN 1.2 HAME
seerapoazss | 338 MINORCA AVENUE 13 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 14 GITY-ST-2P
TMLE [T oeteTe 2.1 THLE [ IChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-S1-29 2 4CNY-ST-TP
e J DELETE 3.1 THLE [T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-2IP 34 CITY-§1-ZIP
TLE [T DELETE 4TI [ Change [ Addition
NAME L 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TTLE [T oeLeTe 5.1 TALE [T change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST- 28 54 CITY-$T-2IP
LE I pectTe 1 TITLE [Jcthange L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-5T-21P 6.4 CITY-ST1-2iP
14. | hereby cerlily thal the informaltion supphkad wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

tat ghnual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ror or frustee empowared 10 axecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in
Fimant with an address.

indicated on this annual report or
officar or director of the corporal
Block 12 or Block 13 if change

/1] | 03 [o6 /98 883 4¢ 85

| ctenaATURE. X

CR2EGC34 (10/97)



