2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

V67787

SOUTHERN OCEAN TRANSPORT, INC.

Principal Place of Business
7500 N.W. 82 PLACE

MIAM! FL 33166

us

Mailing Address
79500 N.W. 82 PLACE
MIAMI FL 33166

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90347 040 ***150.00

IR

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
' / 650359757
Zip Country 7 Country 5. Certificale of Status Desired O ffe'gesql_’:?;;ﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~BSCAIBANG-ELVIRA-fm “Jorse Lopes
7500 NW 82ND PLACE SWWO‘ Box Number is Not Acceptable)

MIAMI FL 33166

Zip Code

City F L

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of register agenfs
SIGNATURE /PT -~ \VorsE ZJ/(L‘(/( ' /‘ﬂi

K] Signaﬁe, (ypedﬂprin[ed name of r%ﬁ'n?xﬁd agent and title if applicabls, (NOTE: Registered Agent signature required whan reinstating) pard l
P T
g FILE Newill FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

- After May 1, 2003 Fee wili be $550.00 Added to Fees

‘Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE SVPD [ De'ste TITLE [ Change [T Addition
NAME KRISSEL, RICHARD HAME

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

CITY-ST-ZIP MIAMI FL CITY-ST-2IP

TiTLE P [ Delete TITLE D P XChange [] Additien
NAME DONES, ANGEL J HAME /

STREET ADDRESS | 7500 NW 82 PRACE STREET ADDRESS

CITY-ST-21P MIAM! FL 33168 Crry-S1-21P

TITLE {1 Delete TITLE [J Change  [7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE 1 pelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 Delete TNLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete THLE [ change (7 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-21P

12. | hereby certiiz tha} the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 with an address, with all oiher like empowered.
SIGNATURE: WM@ //ééy 080 fo33

SIBNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DBECTCR Date Daytime Phene #

Tid G

FAY)

CR2E034 (10/02)



