2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000069855 Apr 02,2001 8:00 am
1. Entlyqoame: ~ ecretary of State
SOUTHERN INTERMODAL TRANSPORT, CORPORATION 04-02-2001 90288 012 ***150.00
Principal Place of Business Mailing Address
10101 S.W..8TH.TERRACE. e AOIOLSW.BTHYERRACE . . | e | . B PR — e
MIAMI FL 33174 MIAMI FL 33174
i -,
Suite, Apl. #, stc. Suite, Apt. #, etc. s DO NOT WRITE IN THIS SPACE
. .
r
City & State City & State i 4. FEINumber  6E-0857142 Applied For )
P Not Applicable
i i ount
Zip Country ép Country 5. Cerlificaic of Status Desied  [J 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
r Name
PRADO, EDUARDO L Street Address (P0. Box Number is Not Acceptable)
10101 SW 8TH TERR. iy
MIAMI FL 33174 ’
_-' City FL P’Lp Code
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. 1
SIGNATURE :
Signature, typed or printed nams of ragisiered agent and title if applicabla. {NOTE: Registered Ageni signature required when reinstating) DATE
! e e Yy ¥ Pt e
_9. 1h|siclor[.p_r_a_uon is elltglbﬂggtioTsatlstfygs Intangitle \.—__ | e Fle ‘IINI?W!! L ! EEE IS $150.00 s 522" 40, Elgtlion Campalgi PG T~ 1. "$8,00 May BT
ax filing raquirement and'slects to"dd §0. of MAY 1, 2001 Fe2 will bé $550 00 Trust Fund Contribution. O Added to Feas
(See criteria on back} (4] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TITLE DPUS O Delste TILE Clchange [ Addition | S
NAME . | PRADO, EDUARDO . NAME =
STREET ADDRESS | 10401 SW 8TH AVE STREET ADDRESS >
oImy-S1-21P MIAMI FL 33174 CITY-ST-2IP T
(Y]
TITLE 1 Delete TILE [ Chenge (1 Addition | 55
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TImE O Delete {"TITLE ’ * [JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
e [ Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O] Defete TITLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-$7-2P -
ITLE A - e T TS -Dﬂg!m&,_—w:ﬁ;, TME - =eee o o e e e '—""—‘1~f-—-—'—-*-——:E’:Ch3“Q&"f S agdition 1 -
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-ZP CITY-ST-2iP
13. | hereby certify that the informati i ith Wis fill s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the intormation
indicated on this report or supplgmental repdri d ddcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receive xecute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 11 or Block 12 if
changed, or on an attachment with & empowerad.
2 éf
SIGNATURE: M D/ 395791

= e ]
D TYPED OR PRINTEI’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0218549



