2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # V67787

1. Entity Name

SOUTHERN OCEAN TRANSPORT, INC.

Principal Place of Business

7500 NW. 82 PLACE
MIAMI FL 33166
us .

Maliling Address

7500 NW. 82 PLACE
MIAMI FL 331662163
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

 Suite, Apt. #, elc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90001 023 ***150.00

T

DO NOT WRITE IN THIS SPACE

Y

City & State City & State 4. FEI Number [ [Apolied For -
: 65-0359757 T o
zi Countr Zi Coun i
P ountry P ouniry 5. Certfficate of Status Desired Od $8.75 Additional
- - . R i Fee Required
6. Name and Address of Current Registered Agent’ T e sy S e me andAddress of New Reglsigred Agent—

KRISSEL, RICHARD
7500 NW 82ND PLACE
MIAMI FL 33166

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title f applicable.

(NOTE: Ragistered Agant signature required when renslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND CIRECTORS IN 11

finE P X piete TITLE o ] change MAddmOi
e DONES, ANGEL M e Dowkes, Anese J.

STREET ADDRESS | 7500 N.W. 82 PLACE STREETADDRESS | &2 A /ry) fz < -

arv-st-z2e | MIAMIFL av-size | parmeR)  Fz 33 yPA

M VPD SR Delete’ E - L Change (] Ao
NAME DONES, ANGEL J NAME

sTREET ADORESS | 7500 N.W. 82 PLACE STREET ADDRESS

CITY-S7-21P MIAM! FL CITY-ST-2IP

TinLE STD O elete T STVAPD JRchange [ Addito
NAME KRISSEL, RICHARD NAME

STREET ADDRESS | 7500 N.W. 82 PLACE STREET ADDRESS

CITY- ST-2P MIAMI FL CITY-ST-21P

e [ Delete TMLE [ change  [J Additie
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ pekete TILE [ Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

TIMLE [ Delete TITLE O thange 3 Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ll e e orrSTR | -, = — e e e em e

13. | hereby certify that the information supplied with this filing does not quality for the exermnptio

n stated in Section 119.07{3)(), Fiorica Statutes. | furiher certify that the information

indicated on.this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undler cath; that i am an officer or director
of the corporation or the receivat or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all ath

like empowered.

SIGNATURE: £ 208

IGNATURE ANDTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * -~

Waysan st Ne Visko (38)594-057

- Dalg——-

£ Dayume Phone #—_
e e

—




