FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) - Apr 28,2003 8:00 am %

DOCUMENT #  P98000069855 ecretary of State
‘ : <
1. Entity Name 04-28-2003 90221 019 ***150.00
SOUTHERN INTERMODAL TRANSPORT, CORPORATION
Principal Place of Business Mailing Address
10101 S.W. 8TH TERRACE 10101 S.W. BTH TERRACE
MIAMI FL 33174 MIAMI FL 33174
Suite, Apt. #, ete. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State Gty & State 4. FEl Number 085 Applied For
) 65 7142 Not Applicable
Zi TTTTT" Countiy——==—=-*—=—Zip ee-:x | Country .. . , i
s ouniy ® QUMY nor sl G Certificate of Stalus Desited: . [J .. 307D Additional :
Feg Regquired— —— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADO ARDO
P , EDU Street Address {(P.0. Box Number is Not Acceptable)
10101 SW 8TH TERR.
MIAMI FL 33174
: . . City FL Zip Code
B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered ggent.
SIGNATURE i
. Signatura, typed or p‘rintéf :\ams of ragistered agent and litle if apphcable., (NOTE: Registerad Agent signature requirad whan reingiating) DATE
s s - FILE NOWN! FEE IS $150.00 _ _ . . . .
- o P R SR T - - ’ - .- .- 9. Election.Campaign Financing - - -
: After May 1, 2003 F QQ;Wi!I be $550.00 TrsstiFund lentr?butilon. ° l:] fdsd-gﬂohg:is? °
Make Check Payable to Floritfa Department of State
0. R .~ OFFICERS AND DIRECTORS | KRB ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPUS = : 1 Detete TIRLE Ochange O] Addition | &
e PRADO, EDUARDO HAME =
streeT anoness | 10101 SW 8TH AVE - STREET ADDRESS 3
omv-st-zp | MIAMI FL 33174 CITY-ST- Z1P o]
o
TME [ Delete THLE [Jchange [ Adaition @
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY-S1-2IP CITY-§T-2IP
MLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ..
— e — — - L T b U " [E— - e i | R - - T e T T _—
CITY-ST-2IP - CITY-ST-ZIP ]
TIMLE 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE o [ Datere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that'the information & fth thigliling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this raport or suppl BA1is tryd and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receivengr 1r, yerrd to execute 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 wi ﬂi I! gther like empowered.
' ~ sl 23 00 3GV F
SIGNATURE: & CSATURE REQUIRED Aoml 03 VI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phona #




