2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000022573 Se{retary

1. Entity Name

of State

NATIONWIDE TERMINALS, INC. ) 05-13-2002 90230 001 ***450.00
Principal Place of Busiriess - Mailing Address

12600 NW 107 AVENUE 12600 NW 107 AVENUE

MEDLEY FL 33178 MEDLEY FL 33178

O

2. Principal Place of Bysiness 3. Mailing Address
SAME As flopve. = Me.AS Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & Stale ‘ 4. FE| Number Applied For
650879939 Mot Applicabe
Zip Country ap Courtry 5. Certficate of StatusDesied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S 1Y/ —
: W—ROBLEDO"ANTHONY Strest Address (P.O. Box Number is No[Acceptable)
8180 NW 36TH ST., #100
MIAMI FL 33166
' City FL Zip Code

8. The above n_ar'nei:i "entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida.

SIGNATURE__ =

. t
i 'S'ign.alurq ty";?ed or printed name of registered agent and tile il applicable {NOTE: Regislered Agent signature required when reinstating) DATE T
] H - ) _ T - B
] L L . h ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1H50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bcre $550.00 Trust Fund Contribution. Added to Fees
t‘(:E‘»?e'.gtriteria 0n back) Make Check Payable to Departqpent of State
" ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
10 - O Detete TITLE [ Change (T Addition
-| PRICE, WALTER $ NAME
Jogress 12600 NW 107 AVENUEN smeranss |9 00 NW) 1077 fh. mentve,
orv-st2P |MEDLEY FL 33168 wese | sepley, B 220
TIE ™. ) : (71 Dslste TITLE ' ’ [ change [ Addition
NAME L | ok ‘ o NAME
STREET ADDRESS | STREET ADDRESS
CITy-ST-2IP . ‘ CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP cry-st-ze, | e I S - - 7T
JmE . . - - — =" [ Delete TLE [J Change [ Addition
1 mame NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-29 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-2IP

indicatéd on this report or supplemental rgpert |

powered. ¢ #L TR S AL L

SIGNATURE: A AN r el AR NN,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certify that the information
i s#maaceurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
s this report as required by Chapter 807, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

Iy ‘.§.$ 4 AT s /,3/"1/ 365"592_,3(575_/

f’IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

May 13, 2002 8:00 am

CR2E034 (9/01)



