e ———————— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am
DOCUMENT #  P98000069855 Secretary of State

1. Entity Name

SOUTHERN INTERMODAL TRANSPORT, CORPORATION 05-19-2002 90199 004 ***150.00
Principal Place of Business Mailing Agdress

10101 SW. 8TH TERRACE 10101 S.W. 8TH TERRACE

MIAMI FL 33174 MIAMI FL 33174

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WARITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650857142 Not Applicagie |
] A4 - = e try - S B ] B T v i T i .
——2ip g Country Zip Count 5. Certificate of Status Desirad O $8.75 "D.‘ddmc’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRADO’ EDUARDO Street Address (P.Q. Box Number is Not Acceptable)
10101 SW 8TH TERR.
MIAMI FL 33174
Ci Zip Code
5 ty FL | 2P

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.

-
57

]
SIGNATURE
Signature, typed or printed name of registered agent and fitls if applicable {NOTE: Registerad Agent signature requirad when reinstating} DATE
. 9'..aTh..‘S (.::o_rQg{@l?gis_ﬁligﬁgi}':sa_l‘isig_i!s: Iﬁg@!-e. = E!-LE NOWU'_EE_E IS $150—'09' - === 718 ‘Election Campalign Financingr = = $5‘ 00 MayBe |™
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPUS (7 pelete TITLE [ Change [ Addition
NAME PRADO, EDUARDO HAME
STREET ADDRESS | 10101 SW 8TH AVE STREET ADDRESS
CITY-ST-21P MIAM! FL 33174 CITY-ST-2IP
TITLE [ petete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OVSST-ZP ) oo oo s e RS | o e
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : ] pelete TITLE [J Change 7 Adcition
NAME NAME . '
STREET ADDRESS STREET ADDRESS , .
ciry-§7-29 CITY-ST-2IP S EA L
TOLE. . " S| TITLE {1 Change [ Addition
MAMES £ o r Lo NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P /-7() CITY-ST-2IP

13. | hereby certify that the infermation supplighl with thsifhg doegfnot quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental {eportéstfue And accyirate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director -

d o exdcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

altherfike empowerad. '

UL AL 23[p0 (3003999395

OFFICER OR DIRECTOR . Darl Daytima Phone #

" "of tHé Corpbratidn or the receiver or frustes.g

|
3
g

CR2E034 (9/01)

\C 2




