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H[CFlVHJ f~ V 
PORT EVERGLADES FR.A.J.V'~~~~~~;~-..f6f.'9ATIOX 

An application will not be deemed complete and ready for processin'g'ufoil all required dfi'ciin'u!nts and fees are 
received. ,. , 

A separate application must be filed for each t~~i{lofilf'iurc)is~tff Pl/>ti~or. 
FRANCHISE TYPE 
CHECK ONE IX I STEAMSHIP AGENT D STEVEDORE 

D D D CARGO HANDLER TUGBOAT & TOWING VESSEL BUNKERING 

D VESSEL OIL y w ASTE REMOVAL D VESSEL SANITARY WASTE WATER REMOVAL 

D D MARINE TERMINAL SECURITY MARINE TERMINAL SECURITY 

FIREARMS CARRYING SECURITY PERSONNEL NON-FIREARMS CARRYING SECURITY PERSONNEL 

Note: Applicant is the legal entity applying for the franchise. If the Applicant is granted the franchise, it will be 
the named franchisee. All information contained in this application shall apply only to the Applicant, and not to 
any parent, affiliate, or subsidiary entities. 

Applicant's (I 1 / 
Name 'd €~/'ORT /7 ll/3 407t£/'(C 1£S Jrv ('_ > 

------'=--'----''----'------------------------l'-------
(Name as it appears on the certificate of incorporation, charter, or other legal documentation as applicable, evidencing the 

legal formation of the Applicant) 

Applicant's Business Address /I 10 
Number/ Street City/State/Zip 

Phone# ( 305) 3 7'J_- y / ~ [ E-mail address <!.PAR2-- @ S cflf'p,er~eie/VC/,J!S. co/11 

Fax#: (3{))') 37~ -4 'i~& 
Name of the person authorized to bind the Applicant (Person's signature must appear on Page 13.) 

Name ~/10 £. p;::;£2------==-----------'------------------------

Title V; C £ ~/2 ££/ b r-:. /Ill 

Business Address /// 0 
Number/ Street City/State/Zip 

· Phone# ( 30!1) '37~ -'11 '"'i? I 

Fax#: (30~) 3 7). - 9 ?~(u 

Provide the Name and Contact Information of Applicant's Representative to whom questions about 
this application are to be directed (if different from the person authorized to bind the Applicant): 

Representative's Name 

Representative's Title 

Representative's Business Address 
Number/ Street City/State/Zip 

Representative's Phone# ( ) ____ ________ _ 

Representative's E-mail address _________ @ ___ _ 

Representative's Fax# ( ) 
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- ------------------- -----
------ ------- ------ - -----
------- --- - - -

- - --- - ------ ------------ -

- ----- ------ - ----------- -
---- - - ------- --------- ---

------
----- - - ---------- ----- ---

------- ---------- --------
------------- ---- ----- ---

- - ----- ------
- ---- ------- ---- ---------

PLEASE COMPLETE THIS APPLICATION AND LABEL ALL REQUIRED BACKUP DOCUMENTATION 

TO CLEARLY IDENTIFY THE SECTION OF THE APPLICATION TO WHICH THE DOCUMENTATION 

APPLIES (I.E ....• SECTION A, B, c. etc.). 

Section A 
l. List the name(s) of Applicant's officers, including, CEO, COO, CFO, director(s), member(s), 

partner(s), shareholder(s), principal(s), employee(s), agents, and local representative(s) active in 
the management of the Applicant. 

Officers: "-
Title P/2. ES 1 "?) t: MT, $ €. C-12 I=, A tZ. Y, D, R.c.Cio ~ 
First Name Q.,,,q-rn Po Middle Name E L-1 ~ .S 
Last Name ?Fi fE z.... /P ~PI--
Business Street Address //Io /.3 ,a 1c.1< e .t..L. ,;e:J v£. .g.,11TE 8 o::-
City, State, Zip Code /)71 P77'7 I FL 3 "'3. I '3 l I 
Phone Number (3v[) 3 7~- 9 /&'I Fax Number (JD5') "3 '7:J. - c:; 3 s-6 
Email Address ~ PA ,tE. -z.__ @ S- c/l P P/2T ;16,£N C,ES.c. brYI 

Title 
First Name Middle Name 
Last Name 
Business Street Address 
City, State, Zip Code _____ _____ _ _ ___ ________ _ 
Phone Number(_) _________ _ Fax Number (_) _______ _ 
Email Address _ __________ @ _________ _ 

Title 
First Name Middle Name 
LastName -------
Business Street Address 
City, State, Zip Code ___ _____ _ ____ ______ _ ___ _ 
Phone Number (_) _ _______ _ _ Fax Number (_) ______ _ 
Email Address _ _ _____ ___ @ _ ______ __ _ 

Title 
First Name Middle Name 
LastName 
Business Street Address 
City, State, Zip Code ___ __________ ___________ _ 
Phone Number(_) , _________ _ Fax Number L__) _______ _ 
Email Address ___________ @ ';/ _________ _ 

Attach additional sheets if necessary. 

2. RESUMES: Provide a resume for each officer, director, member, partner, shareholder, principal, 
employee, agent, and local representative(s) active in the management of the Applicant, as listed 
above. 
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Section B 
I. Place check.mark to describe the Applicant: 

( ) Sole Proprietorship (.){) Corporation ( ) Partnership ( ) Joint Venture ( ) Limited Liability Company 

2. Provide copies of the documents filed at the time the Applicant was formed including Articles of 
Incorporation (if a corporation); Articles of Organization (if an LLC); or Certificate of Limited 
Partnership or Limited Liability Limited Partnership (if a partnership). If the Applicant was not 
formed in the State of Florida, provide a copy of the documents demonstrating that the 
Applicant is authorized to conduct business in the State of Florida. 

Section C 
I. Has there been any change in the ownership of the Applicant within the last five (5) years? (e.g., 

any transfer of interest to another party) 
Yes X No_ If "Yes," please provide details in the space provided. Attach additional sheets 
if necessary. 

SE e. 0 rd A r1 c., c /J ,c t:J u, r1 e R.S 1-1 , P 'o ()al/YJe t111rTio/U 

A TTA C l-/c.. :t, . 

2. Has there been any name change of the Applicant or has the Applicant operated under a 
different name within the \ast five (5) years? 
Yes_ No_ If "Yes," please provide details in the space provided, including: Prior name(s) 
and Date of name change(s) filed with the State of Florida's Division of Corporations or other 
applicable state agency. Attach additional sheets if necessary. 

3. Has there been any change in the officers, directors, executives, partners, shareholders, or 
members of the Applicant within the past five (5) years? 
Yes_K._ No_ If "Yes,'' please provide details in the space provided, including: 
Prior officers, directors, executives, partners, shareholders, members 
Name(s) C},4-,npo ,EL;~~ PAE 2-

New officers, directors, executives, partners, shareholders, members 
Name(s) CA ,rJr't, EL1A 5 P/1 E 2- /7),.-:, A .L 
Also supply documentation evidencing the changes including resolution or minutes appointing 
new officers, list of new principals with titles and contact information, and effective date of 
changes. Attach additional sheets if necessary. 

Section D 
Provide copies of all fictitious name registrations filed by the Applicant with the State of Florida's 
Division of Corporations or other State agencies. If none, indicate "None" ____ _ 
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Section E 
1. Has the Applicant acquired another business entity within the last five (5) years? 

Yes_ No ✓ If "Yes," please provide the full legal name of any business entity which the 
Applicant acquired during the last five (5) years which engaged in a similar business activity as 
the business activity which is the subject of this Port Everglades Franchise Application. 
If none, indicate "None" ----

2. Indicate in the space provided the date of the acquisition and whether the acquisition was by a 
stock purchase or asset purchase and whether the Applicant herein is relying on the background 
and history of the acquired firm's officers, managers, employees and/or the acquired firm's 
business reputation in the industry to describe the Applicant's experience or previous business 
history. Attach additional sheets if necessary. 

3. Has the Appl/nt been acquired by another business entity within the last five (5) years? 
Yes_ No · If "Yes," provide the full legal name of any business entity which acquired the 
Applicant during the last five (5) years which engaged in a similar business activity as the 
business activity which is the subject of this Port Everglades Franchise Application. 
If none, indicate "None" 

4. Indicate in the space provided the date of the acquisition and whether the acquisition was by a 
stock purchase or asset purchase and whether the Applicant herein is relying on the background 
and history of the parent firm's officers, managers, employees and/or the parent firm's business 
reputation in the industry to describe the Applicant's experience or previous business history. 
Attach additional sheets if necessary. 

Section F 
Provide the Applicant's previous business history, including length of time in the same or similar 
business activities as planned at Port Everglades. 

Section G 
1. Provide a list of the Applicant's current managerial employees, including supervisors, 

superintendents, and forepersons. 

2. List the previous work history/experience of the Applicant's current managerial employees, 
including their active involvement in seaports and length of time in the same or similar business 
activities as planned at Port Everglades. 
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Section H 
List all seaports, including Port Everglades (if application is for renewal), where the Applicant is 
currently performing the services/operation which is the subject of this Franchise application. Use 
this form for each seaport listed. Photocopy additional pages as needed (one page for each 
seaport listed). 

If none, state "None" 

Seaport _________ ____ Number of Years Operating at this Seaport __ _ 

List below all of the Appl icant's Clients for which it provides services at the seaport listed above. 

Number of Years Applicant has Provided 
Client Name (Company) Services to this Client 

£v1<01L- / 6 y/t_s. 

J/; 77) L- 2--1 f /C...S. 

G,1-.E;V C-/J 12- I= ? ( /125 
r>2..re.. /JC)/ N 7 ~ y12s 

MA I c_.1) I\J 7 '-/ ,e_S 

fr<-ll NS0A S ;1 y12_s 

PeT12DcH-1 /\J A l r j 12s 

/3P $ f/2-S 

/2-c P? o L p 'I 12_5 

C,/f/:; TL~ /Q ,0 'f yt<J 

j11 ~1-1c11e111 , y12s 
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Section I 
1. Provide a description of all past (within the last five (5) years) and pending litigation and legal 

claims where the Applicant is a named party, whether in the State of Florida or in another 
jurisdiction, involving allegations that Applicant has violated or otherwise failed to comply with 
environmental laws, rules, or regulations or committed a public entity crime as defined by 
Chapter 287, Florida Statutes, or theft-related crime such as fraud, bribery, smuggling, 
embezzlement or misappropriation of funds or acts of moral turpitude, meaning conduct or acts 
that tend to degrade persons in society or ridicule public morals. 

The description must include all of the following: 
a) The case title and docket number 
b) The name and location of the court before which it is pending or was heard 
c) The identification of all parties to the litigation 
d) General nature of all claims being made 
If none, indicate "None" l(o.rl '=-

2. Indicate whether in the last five (5) years the Applicant or an officer, director, executive, partner, 
or a shareholder, employee or agent who is or was ( during the time period in which the illegal 
conduct or activity took place) active in the management of the Applicant was charged, indicted, 
found guilty or convicted of illegal conduct or activity (with or without an adjudication of guilt) 
as a result of a jury verdict, non jury trial, entry of a plea of guilty or nolo contendere where the 
illegal conduct or activity (1) is considered to be a public entity crime as defined by Chapter 
287, Florida Statutes, as amended from time to time, or (2) is customarily considered to be a 
white-collar crime or theft-related crime such as fraud, smuggling, bribery, embezzlement, or 
misappropriation of funds, etc. or (3) results in a felony conviction where the crime is directly 
related to the business activities for which the franchise is sought. 

Yes No/ 

If you responded "Yes," please provide all of the following information for each indictment, 
charge, or conviction: 
a) A description of the case style and docket number 
b) The nature of the charge or indictment 
c) Date of the charge or indictment 

-d) Location of the court before which the proceeding is pending or was heard 
e) The disposition (e.g., convicted, acquitted, dismissed, etc.) 
t) Any sentence imposed 
g) Any evidence which the County (in its discretion) may determine that the Applicant and/or 

person found guilty or convicted of illegal conduct or activity has conducted itself, himself or 
herself in a manner as to warrant the granting or renewal of the franchise. 

Section J 
The Applicant must provide a current certificate(s) of insurance. Franchise insurance requirements 
are determined by Broward County's Risk Management Division and are contained in the Port 
Everglades Tariff No. 12 as amended, revised or reissued from time to time. The Port Everglades 
Tariff is contained in the Broward County Administrative Code, Chapter 42, and is available for 
inspection on line at: http://www.porteverglades.net/development/tariff. 
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------------------------
---------------------------
---------

Section K 
1. The Applicant must provide its most recent audited or reviewed financial statements prepared in 

accordance with generally accepted accounting principles, or other documents and information 
which demonstrate the Applicant's creditworthiness, financial responsibility, and resources, 
which the Port will consider in evaluating the Applicant's financial responsibility. 

2. Has the Applicant or entity acquired by Applicant (discussed in Section E herein) sought relief 
under any provision of the Federal Bankruptcy Code or under any state insolvency law filed by 
or against it with_!p the last five (5) year period? 
Yes No_i{' 

If "Yes," please provide the following information for each bankruptcy or insolvency 
proceeding: 
a) Date petition was filed or relief sought 
b) Title of case and docket number 
c) Name and address of court or agency 
d) Nature of judgment or relief 
e) Date entered 

3. Has any receiver, fiscal agent, trustee, reorganization trustee, or similar officer been appointed 
in the last five (5) year period by a court for the business or property of the Applicant? 
Yes No ✓ 
If "Yes," please provide the following information for each appointment: 
a) Name of person appointed 
b) Date appointed 
c) Name and address of court 
d) Reason for appointment 

4. Has any receiver, fiscal agent, trustee, reorganization trustee, or similar officer been appointed 
in the last five (5) year period by a court for any entity, business, or property acquired by the 
Applicant? / 
Yes No ./ 
If "Yes," please provide the following information for each appointment: 
a) Name of person appointed 
b) Date appointed 
c) Name and address of court 
d) Reason for appointment 

Section L 
List four (4) credit references for the Applicant, one of which must be a bank. Use this format: 
Name of Reference ____________ Nature of Business _______ _ 
Contact Name ______________ Title ________ _ 
Legal Business Street Address 
City, State, Zip Code 
Phone Number(___) 
(Provide on a separate sheet.) 
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Section M 
1. Security: Pursuant to Port Everglades Tariff 12, Item 960, all Franchisees are required to furnish 

an Indemnity and Payment Bond or Irrevocable Letter of Credit drawn on a U.S. bank in a 
format and an amount not less than $20,000 as required by Broward County Port Everglades 
Department. 

2. Has the Applicapt: been denied a bond or letter of credit within the past five (5) years? 
Yes No ✓ 
If "Yes," please provide a summary explanation in the space provided of why the Applicant 
was denied. Use additional sheets if necessary. 

Section N 
1. Provide a list and description of all equipment currently owned and/or leased by the Applicant 

and intended to be used by the Applicant for the type of service(s) intended to be performed at 
Port Everglades including the age, type of equipment and model number. 

2. Identify the type of fuel used for each piece of equipment. 

3. Indicate which equipment, if any, is to be domiciled at Port Everglades. 

4. Will all equipment operators be employees of the Applicant, on the payroll of the Applicant, 
with wages, taxes, benefits, and insurance paid by the Applicant? 

Yes/ No 

If "No," please explain in the space provided who will operate the equipment and pay wages, 
taxes, benefits, and insurance, if the franchise is granted. Use additional sheets if necessary. 

Section 0 
Provide a copy of the Applicant's current Broward County Business Tax Receipt (formerly 
Occupational License). 

Section P 
1. Provide a copy of Applicant's safety program. 
2. Provide a copy of Applicant's substance abuse policy. 
3. Provide a copy of Applicant's employee job training program/policy. 
4. Provide information regarding frequency of training. 
5. Include equipment operator certificates, if any. 
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Section Q 

1. Has the Applicant received within the past five (5) years or does the Applicant have pending any 
citations, notices of violations, warning notices, or fines from any federal, state, or local 
environmental r~ulatory agencies? 
Yes No ✓ 

2. Has the Applicant received within the past five (5) years or does the Applicant have pending any 
citations, notices.,..of violations, warning notices, or civil penalties from the U.S. Coast Guard? 
Yes No ✓ 

3. Has the Applicant received within the past five (5) years or does the Applicant have pending any 
citations, notices of violations, warning notices, or fines from the Occupational Safety and 
Health Administpation? 
Yes No ,/ 

If you responded "Yes" to any of this section's questions 1, 2, or 3 above, please provide a detailed 
summary for each question containing the following information: 
a) Name and address of the agency issuing the citation or notice 
b) Date of the notice 
c) Nature of the violation 
d) Copies of the infraction notice(s) from the agency 
e) Disposition of case 
f) Amount of fines, if any 
g) Corrective action taken 
Attach copies of all citations, notices of violations, warning notices, civil penalties and fines issued 
by local, state, and federal regulatory agencies, all related correspondence, and proof of payment of 
fines. 

4. Provide a statement (and/or documentation) which describes the Applicant's commitment to 
environmental protection, environmental maintenance, and environmental enhancement in the 
Port. 

Section R 
Provide written evidence of Applicant's ability to promote and develop growth in the business 
activities, projects or facilities of Port Everglades through its provision of the services (i.e., 
stevedore, cargo handler or steamship agent) it seeks to perform at Port Everglades. For first-time 
applicants (stevedore, cargo handler and steamship agent), the written evidence must demonstrate 
Applicant's ability to attract and retain new business such that, Broward County may determine in 
its discretion that the franchise is in the best interests of the operation and promotion of the port 
and harbor facilities. The term "new business" is defined in Chapter 32, Part II of the Broward 
County Administrative Code as may be amended from time to time. 
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If you have checked an Applicant box for VESSEL BUNKERING, VESSEL OILY WASTE REMOVAL, 
VESSEL SANITARY WASTE WATER REMOVAL, OR MARINE TERMINAL SECURITY, the 
following additional information is required: 

D VESSEL BUNKERING 

Section T- A Letter of Adequacy from the U.S. Coast Guard and a copy of the applicant's operations 
manual approved by the U.S. Coast Guard. 
Section V- A copy of the applicant's Oil Spill Contingency Plan for Marine Transportation Related 
Facilities approved by the U.S. Coast Guard. 
Section W- A Terminal Facility Discharge Prevention and Response Certificate with a copy of an approved 
Oil Spill Contingency Plan from the Florida Dept. of Environmental Protection. 
Section Z- An approved Discharge Cleanup Organization Certificate from the Florida Dept. of 
Environmental Protection which has been issued to the applicant or to its cleanup contractor with a copy of 
the cleanup contract showing the expiration date. 

D VESSELOILYWASTEREMOVAL 

Section S - Certificate of Adequacy in compliance with the Directives ofMARPOL 73/75 and 33 CFR 158, 
if applicable. 
Section T- A Letter of Adequacy from the U.S. Coast Guard and a copy of the Applicant's operations 
manual approved by the U.S. Coast Guard. 
Section U- A Waste Transporter License from the Broward County Environmental Protection Department 
identifying the nature of the discarded hazardous (or non-hazardous) material to be transported. 
Section V- A copy of the Applicant's Oil Spill Contingency Plan for Marine Transportation Related 
Facilities approved by the U.S. Coast Guard. 
Section W- A Terminal Facility Discharge Prevention and Response Certificate with a copy of an approved 
Oil Spill Contingency Plan from the Florida Dept. of Environmental Protection. 
Section X- A Used Oil Collector, Transporter, and Recycler Certificate from the Florida Dept. of 
Environmental Protection. 
Section Y- An Identification Certificate from the U.S. Environmental Protection Agency. 
Section Z- An approved Discharge Cleanup Organization Certificate from the Florida Dept. of 
Environmental Protection which has been issued to the Applicant or to its cleanup contractor with a copy of 
the cleanup contract showing the expiration date. 

D VESSELSANITARYWASTEWATERREMOVAL 

Section U- A Waste Transporter License from the Broward County Environmental Protection Department 
identifying the nature of the discarded hazardous ( or non-hazardous) material to be transported. 
Section Zl- A copy of the Applicant's operations manual. 
Section Z2- A Septage Receiving Facility Waste Hauler Discharge Permit from the Broward County Water 
and Wastewater Services Operations Division. 

D MARINE TERMINAL SECURITY 

Section Nl- A list of all metal detection devices, walk-through and hand held, as well as all luggage and 
carryon x-ray machines owned or leased, to be used or domiciled at Port Everglades. Listing must include 
brand name and model. 
Section N2- A copy of all manufacturers recommended service intervals and name of 
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------

company contracted to provide such services on all aforementioned equipment. 
Section N3- A description of current method employed to assure all equipment is properly 
calibrated and functioning. 
Section N4- current training requirements and training syllabus for employees operating 
x-ray equipment. Highlight emphasis on weapon and contraband identification. 
Include equipment operator certificates, if any. 
Section 01- Provide copies of all local, state and federal licenses, including: 
a. A copy of the Applicant's State of Florida Business License. 
b. A copy of security agency's Manager's "M" or "MB" License and a copy of the security 
agency's "B" or "BB" License issued by the Florida Department of Agriculture and Consumer 
Services. 
Section P3-SECURITY GUARDS/ SUPERVISORS 
a. Provide Applicant's background requirements, education, training etc., for personnel hired as 
security guards. 
b. Provide historic annual turnover ratio for security guards. 
c. Provide a copy of Applicant's job training program/policy including a copy of training 
curriculum and copies of all manuals and take-home materials made available to security guards. 
Include information regarding frequency of training. 
d. Provide background requirements, experience, licensing and any and all advanced training 
provided to supervisory personnel. 
e. Provide present policy for individual communication devices either required of security guards 
or supplied by the employer. 
f. Provide procurement criteria and source as well as Applicant's certification requirements for K-9 
workforce. 
g. Provide information on the number of security guards / supervisors currently employed or 
expected to be employed to provide security services at Port Everglades. 

Supervisors 
Class D Guards 
Class G Guards 
K-9 Handlers 
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Port Everglades Tariff 12 
References to the Port Everglades Tariff 12 as amended or reissued: http://www.porteverglades.net/development/tariff 

Application Fees 
The following fees have been established for franchised businesses at Port 
Everglades . Initial processing fees are nonrefundable . A franchise is required 
for each category of business. 

Stevedore 
Initial processing fee , assignment fee , or reinstatement fee $ 11,000.00 
Annual Fee 
$ 4 , 000 . 00 
Cargo Handler 
Initial processing fee , assignment fee , or reinstatement fee $ 11 , 000.00 
Annual Fee 
$ 4 , 000 . 00 
Steamship Agent 
Initial processing fee , assignment fee , or reinstatement fee $ 
4 ,0 00.00 ( 
Annual Fee 
$ 2 , 250 . 00 
Tugboat and Towing 
Initial processing fee , assignment fee , or reinstatement fee $ 26 , 000 . 00 
Annual Fee 
By Contract 
Vessel Bunkering, Vessel Oily Waste Removal, 
Vessel Sanitary Waste Water Removal 
Initial processing fee , assignment fee , or reinstatement fee$ 4 , 000 . 00 

Annual Fee 
$ 2 , 250 .00 

For first-time franchise Applicants , both the initial application fee and the 
annual fee must be submitted at time of application . Thereafter , annual 
franchise fees are due and payable each year on the franchise anniversary date , 
which is defined as the effective date of the franchise. 

Note: Check(s) should be made payable to : 
BROWARD COUNTY BOARD OF COUNTY COMMlSSIONERS and be mailed with this application to : 
Port Everglades Business Administration Division 
1850 Eller Drive, Fort Lauderdale, FL 33316 

Required Public Hearing 
Staff review of this application will not commence until such time as all of the above requested information and 
documentation has been provided and the franchise application has been determined by staff to be complete. All of the 
above requested information and Sections are required to be completed prior to the scheduling of the public hearing. 
Staff will request that the Broward County Board of County Commissioners set a public hearing to consider the 
franchise application and hear comments from the public. The Applicant will be notified of the Public Hearing date and 
must plan to attend the Public Hearing. 
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----------------- --------------

By signing and submitting this application, Applicant certifies that all information 
provided in this application is true and correct. Applicant understands that providing 
false or misleading information on this application may result in the franchise 
application being denied, or in instances of renewal, a franchise revoked. Applicant 
hereby waives any and all claims for any damages resulting to the Applicant from any 
disclosure or publication in any manner of any material or information acquired by 
Broward County during the franchise application process or during any inquiries, 
investigations, or public hearings. 

Applicant further understands that if there are any changes to the information provided 
herein (subsequent to this application submission) or to its officers, directors, senior 
management personnel, or business operation as stated in this application, Applicant 
agrees to provide such updated information to the Port Everglades Department of 
Broward County, including the furnishing of the names, addresses (and other 
information as required above) with respect to persons becoming associated with 
Applicant after its franchise application is submitted, and any other required 
documentation requested by Port Everglades Department staff as relating to the 
changes in the business operation. This information must be submitted within ten (10) 
calendar days from the date of any change made by the Applicant. 

Applicant certifies that all workers performing functions for Applicant who are su~ject 
to the Longshore and Harbor Workers' Act are covered by Longshore & Harbor 
Workers' Act, Jones Act Insurance, as required by federal law. 

This application and all related records are su~ject to Chapter 119, F.S., the Florida 
Public Records Act. 

By its execution of this application, Applicant acknowledges that it has read and 
understands the rules, regulations, terms and conditions of the franchise it is applying 
for as set forth in Chapter 32, Part II, of the Broward County Administrative Code as 
amended, and agrees, should the franchise be granted by Broward County, to be legally 
bound and governed by all such rules, regulations, terms and conditions of the 
franchise as set forth in Chapter 32, Part II, of the Broward County Administrative 
Code as amended. 

The individual executing this application on behalf of the Applicant, personally 
warrants that s/he has the full legal authority to execute this application and legally 
bind the Applicant. 

Signature of Applicant's Authorize / / 
Representative _______ -'-s::7'-.1£.1.'~:+t,,'-V----,~--'h'I---Date Signed O 1 / Z. II °I 

Signature name and title - typed or printed_~~ ____ £_·-_L_1_A_ S_ l _~_ E_L __ M._A_11_, __ V,_, _P_, 

If a franchise is granted, all official notices/correspondence should be sent to: 

Name Title 

Address _ ______________ _ Phone L__) ___ _______ _ _ 
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To whom it may concern: 

Regarding Section A in the Port Everglades Franchise Applications, the following are the 
names of the current officers of our company: 

First Name: Campo 
Last Name : Paez Munoz 
Title: President 
Business Address: 1110 Brickell Avenue, Suite 805 
City, State, Zip Code: Miami, Florida 33131 
Phone Number: (305)372-9809 
Email address: presidencia@seaport.com.ve 

First Name: Campo 
Las Name: Paez Maal 
Title: Vice-President 
Business Address: 1110 Brickell Avenue, Suite 805 
City, State, Zip Code: Miami, Florida 33131 
Phone Number: (305)372-9809 
Email address: cpaez@seaportagencies.com 

First Name: Jorge 
Las Name: Paez Maal 
Title: Manager of Operations 
Business Address: 1110 Brickell Avenue, Suite 805 
City, State, Zip Code: Miami, Florida 33131 
Phone Number: (305)372-9809 
Email address: cpaez@seaportagencies.com 

Middle Name: Elias 

Fax Number: (305)372-9856 

Middle Name: Elias 

Fax Number: (305)372-9856 

Middle Name: Elias 

Fax Number: (305)372-9856 
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Campo Elias Paez 
355 Isla Dorada Blvd. 

Coral Gables, FL 33143 
(786) 239-6798 

paezcampo@yahoo.com 

EDUCATION 

EXPERIENCE 

LANGUAGES 

SKILLS 

Florida International University, Miami, FL. 
Bachelor of International Business. 

Seaport Hub Agencies, Inc. Miami, FL. 
Vice President (2006 - Current) 

Noble Americas Corp. Stamford, CT. 
Operations for Latin America (2001 - 2006) 

Aivepet, C.A. Caracas, Venezuela. 
Marketing and Operations Manager (1999-2001) 

Aivepet International, S.A. Miami, FL. 
Administration Assistance. 

Fluent in Spanish and English. 

Proficiency in Microsoft Office applications. 

RECOMMENDATIONS 
Available Upon Request. 
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JORGE E PAEZ 
185 SW th Street Apt 2906 Miami, FL 33130 • j or g e pa e z@ gm a i I. com • cell: 305.505.5192 

QUALIFICATIONS 

Fully bilingual; Competent at multitasking and troubleshooting processes. Possess strong management abilities and 
finance comprehension, results-oriented professional with superior relationship building and project management 
skills. A team oriented individual, with high level of literacy and clarity when communicating trading ideas/complex 
concepts. Continuously expose and accustomed to working under a fast-paced demanding environment, as well able to 
adjust to any situation that demand effective and swift resolution. 

PROFESSIONAL EXPERIENCE 

VESSEL AGENTS, Seaport Hub Agencies, Inc, Miami Florida Jul 2006- Current 
Operations - Operations Coordinator 

• Responsible for establishing and maintaining client relationships with corporations, agencies and vendors. Served 
as point of contact for different clients 

• Identified and evaluated new opportunities that would translate into profits and at the same time expand our 
services to our clientele. 

• Coordinated and supervise the effective operations of our offices within the US, as well as dealing with 
subcontracted services globally. Effective at breaching cultural differences in order to keep our Global service 
performances fitting to the demands and expectations of our clients. 

• Traveled to the Caribbean and throughout our US Offices to support and evaluate the services rendered to our 
customers. 

• Responsible of preparing proforma estimates that would reflect the upcoming cost incurred prior to the services to 
be performed on behalf of our clients. Effectively manage to build a strong and trustworthy relationship with 
service suppliers in order to obtain considerable discounts and effective reliable service that benefited all parties 
involved. 

• Formulated policies, manage daily operations, and plan the use of the company human resource in order to improve 
the exchange of information with our clients and service providers. 

• Monitored operations, including quality control, to ensure the optimal service provided by our different offices and 
sub contracted agents nationally and worldwide. 

CUSTOMER RELATIONS, Free Phone Factory, Inc, Hollywood Florida Jan 2003 - May 2005 
Retail - Store Manager 

• Organize and operate the store with approximately $10,000 per month in transactions. 
• Carry out necessary measures for recruiting, training and coordinating 3 store personnel. 
• Responsible for merchandising and ordering features along with necessary cash and inventory control. 
• Conducted essential measures for coordinating particular events and promotions. 
• Formulate daily and weekly sales and activities reports. 
• Participant in local market enhancement program along with making advertising planning. 

EDUCATION 

FLORIDA INTERNATIONAL UNIVERSITY, Miami, Florida March, 2011 
Master of Business Administration (Professional MBA) 
Balance full-time employment and graduate studies 

FLORIDA INTERNATIONAL UNIVERSITY, Miami Florida 
Bachelor in Management Information Systems Jan,2006 
Balance full-time employment and graduate studies 

SKILLS: 

Computer: Windows, MAC OS. Proficiency in Microsoft Office applications, SOL, SOL Services, Quick books 2011 
Languages: Fluent in English and Spanish 
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11ltpnrtmrnt of &tntr 

I certify the attached is a true and correct copy of the Articles of Incorporation of 
SEAPORT HUB AGENCIES, INC., a corporation organized under the laws of the 
State of Florida, filed on August 2, 2005, as shown by the records of this office. 

The document number of this corporation is P05000107549. 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, the Capital, this the 
Fourteenth day of January, 2015 

CR2E022 (1-11) 
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07/20/1005 12:52 8502970283 PAGE 02 

: - .i . 

. /,h5fJ~O If J/? b.& 
f;: i LL L,­

zoos AUG -2 AM IQ: 45 
ARTlCLES OJJ'.1NCORPORATION ~,,..,;·,L i,\I\,. 1JJ-' s TATE 

fALLAHASSEE FLORIDA 
Of' 

SEAPOR.'l' lIUB AG.ENCWS, .INC 

TJif) ~CJ:4lp.~ inc.orporator, tot the pu:rpote or fotminl'; a corP9ratlt.iR qu\fer the 'Florlda 
Baslness Corporatlon A.ct, hereby adopts tbe foDowfll.g Articl,~ offnco,:porailon: 

Tll~ .uiuai:, of ille Q1I'Jlonttion .shall be SEAPORT HUB AGEN~ INC. ttie nltffl!ce of tbf.s 
corporation shall commence upon the fllln& 'af these Attlcle11 of lnt!Ol'poratf.on and shalt 
eontlnne ~•taally unless dJnolved by law. 

The pdnd.pll phree ofhmb1ess and maru»g add.reff of th.is co;rporatio:n than be: 
l600 S. ,l)ou~u :Q.otld, Pn'.-'1 CtJral Gables, Florida 33134 

ARTICLEIIl 
NATURE OF .BUSINESS 

Tbl.s oorporntion nmy engage or trannct ln any ot jl,fl Lawfal activttics or bllsill.ess pe~ 
udet tJ:tl\, kw, ct 1be Un.itoo StatM, the State ot Florida or any other state, couu.try1 tm:it<Jey 
or»li'don. 

ARTICLE J.V 
CM'ITALSTOC:K 

the ownbe.r ot slurret -0,: 1tock thAt f.his corporation·b authorized to :t,.ave outst:.ndlng at 1fflY 
o:nc tlm.~ h 1,000 sh~ of common stock Wlth par vaJ.11~ of one ~1-00) dollar per •hiu-e, 
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Detail by Entity Name Page 1 of2 

DIVISION OF CORPORATIONS Florida Department of State 

fJJVJ::iJUJ 1 of 

C CJJ)jJ[J?_J\.'l'l 01 f.S 

Department of State I Division of Corporations I Search Records / Detail By Document Number / 

Detail by Entity Name 
Florida Profit Corporation 

SEAPORT HUB AGENCIES, INC. 

Filing Information 

Document Number P05000107549 

FEI/EIN Number 20-3318364 

Date Filed 08/02/2005 

State FL 

Status ACTIVE 

Principal Address 

1110 BRICKELL AVE 

STE. 805 

MIAMI, FL 33131 

Changed: 01/10/2014 

Mailing Address 

1110 BRICKELL AVE 

STE. 805 

MIAMI, FL 33131 

Changed: 01/10/2014 

Registered Agent Name & Address 

PAEZ MAAL, CAMPO ELIAS 

1110 BRICKELL AVE 

STE. 805 

MIAMI, FL 33131 

Name Changed: 10/24/2017 

Address Changed: 01/10/2014 

Officer/Director Detail 

Name & Address 

Title President, Secretary, Director 

PAEZ MAAL, CAMPO ELIAS 

1110 BRICKELL AVE. , STE: 805 

MIAMI, FL 33131 

http://search.sunbiz.org/Inquiry /CorporationSearch/SearchResultDetail ?inquirytype=Entity .. . 1/30/2019 
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Detail by Entity Name Page 2 of2 

Annual Reports 

Report Year Filed Date 

2017 04/21/2017 

2017 10/24/2017 

2018 01/25/2018 

Document Images 

01/25/2018 -- ANNUAL REPORT 

10/24/2017 - AMENDED ANNUAL REPORT 

04/21/2017 - ANNUAL REPORT 

01/22/2016 - ANNUAL REPORT 

01/09/2015 -- ANNUAL REPORT 

01/10/2014 - ANNUAL REPORT 

01/28/2013 -- ANNUAL REPORT 

03/19/2012 - ANNUAL REPORT 

02/10/2011 - ANNUAL REPORT 

02/04/2010 -- ANNUAL REPORT 

04/28/2009 - ANNUAL REPORT 

03/20/2008 -- ANNUAL REPORT 

03/26/2007 - ANNUAL REPORT 

09/27/2006 - ANNUAL REPORT 

02/20/2006 -- ANNUAL REPORT 

08/02/2005 -- Domestic Profit 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

Florida Department of State, D1v1s10n of Corporations 

http://search.sunbiz.org/Inquiry /CorporationSearch/SearchResultDetail ?inquirytype=Entity... 1/30/2019 
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07/30/2005 1!2:52 8502970283 BLACKSTONE 

ARTICLE V INITIAL 
lU!:ULS'l':Erum A.GENT AND ADDltESS 

Jose I. h.dlat. CPA 
2600 s. Douglas .Qoad m~ 
Coral Gable,, Florida 33134 

Tbe :rullne and street address of the incorpo:i:-ator to these Articles of Incorporation ls: 

Campo Elias~ 
lfiOO s. Dongla., Roa.Ii PB-6 
Coral Gabl~ F,oridll 33134 

Al\TICLE vn omcirns AND DJRECTORS 

Tue mld.al board. ot dlrecto.rs or (I.le corporation shall be c:omp~ o! one d1re«or. The l'UUXlt 

and addrt'Jls of the lnIB.sl officers snd. directon whr> sb.all bold office ;(or the first year of tll.t 
i;iol"J?oratlo~ c,i- anffl. a succecs1>r is elected or app{)Jnted. is: 

Campo Elia, Paez :President and Scicx-etacy 
:u 00 S. J)ou.glas Rd :PJI-6 
Coral Gabl", )l'loctda, 33134 

ill'. ._3::, - day ed Jncnrpm-ator luu, P.JC~t:nmd thes111 ,ArlJt'lH oflncorpox--Rtio11 fu.l• 
-..;,~~i,.--......;1005 
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PAGE a4 07/30/2005 L'.2:52 9502970283 BLACKSTONE 

. i/o~l'8'-/76.t 

CERTIFICATE OF DESIGNATION 

REGISTERE» AGENl'/REGISTER:ED Offlc:E 

l'iffl'Qa:nt to tbt J:>rovblo:u ,;if sedions (;()7,0501, Florida Statutes, tbe uudenigntd COl'J:)Oratio11t 
organi7.ell · tinder the la,n of the State ot Florida, subm.1111 tbe following statement in 
dodioa~ th~ ~glsteted uffice/regllteroo agent, iP tM State or Floridia. 

1. Tile 11,m:),e ot: {he c:orporotion u. SJilAl'OR'J:' ltUB ~CI£5, INC, 

:2. Tbt: nu.me and •ddress ot the X'fJllstered qent and otfk:e b: 

J 01e L 1'9.tlial, CPA 
2600 s. JJo1121U Road PU- 6 
Coral Gables, Florida 33134 

Jhvtna been umed u R.egisttl"M. Aacnt and to aceel't service of process foJ.' 1he above mt:ml 
corponrtlon lilt tlle ph1ce detip.ated. tn thl.!I certtfiolfe, I hereby ~q>t t;be aipp(llntmfflt as 
:Re~red A.pm and •ee to f.ct In tbis capacity. I f'urtl;l;er agree to oom.JJly With the 
}?rovlsJom of the statutes r~tln~ to thiz proper and. complete performance of my ~ties, and l 
M.1. filmmlU" with and aecei,t the o · attons or Jl1y pOll.tlon •11 Registered Agent. 

C, / 

Jose 1. P11dn11, CP At B.tg 

....., 
c::, ~<-. 

rr er, ,;JC!_ .2005 re-
<=) 

),,-: > t": 
::c r c:: a-, -·~ ►-· c.r, __ l • r I -· 
er,,,. N r,-< 
me;:, 

XII> ..., ~1 ::x: n· 
1(/• 
0--4 <;:? c· 
~~ -'="" 
~(T1 Ul 
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CONSENT ACTION 
BY THE SOLE SHAREHOLDER OF 

SEAPORT HUB AGENCIES, INC. 

I 

The under~igned, being the Sole Shareholder of SEAPORT HUB AGENCIES, INC., a 
i 

Florida corporatioi-i ("Corporation"), does hereby waive all formal requirements, including the 
I 
' 

necessity of holdini a fonnal or informal meeting, and any requirements for notices and does hereby 
i 

consent in writing io the adoption of the following resolutions: 
I 

IT IS HEJ.iEBY 
i 
' 

RESOLVED that effective immediately, the resignation of Campo Elfas Paez as 
President Secretary and Director of the Corporation is hereby accepted. 

I 
I 

AND FUR'['HER 
I 

RESOLVED, that the individual indicated below, shall be appointed to the offices 
appearing ~longside his name effective immediately: 

cdmpo Elias Paez Maal - President, Secretary and Director 
i 

AND FURTHER 

RESOL V:ED, that the Officers and Directors of the Corporation will now be 
comprised ?fthe following individual: 

Catiipo Elias Paez Maal - President, Secretary and Director 

\ 
This Conse 1 t shall be effective as of the 2 3 day of October, 2017. 

w:\wpdatal- client fil es\121 15\b - seaport hub agencies, inc\documents\consent-new officer-dir-resig-appt.docx 

i 
i 
I 
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ACCEPTANCE OF APPOlNTMENT 

I, Campo Has Paez Maal, hereby accept my appointment as a President, Secretary and 
Director of SEAP(l)RT HUB AGENCIES, INC., a Florida corporation with immediate effect. 

Dated the 23 day of October, 2017. 

w:\wpdata\- ci ient files\121 35\b. seaport hub agencies, inc\documents\consent -new officer-dir-resig-lippt.docx 
1 
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RESIGNATION 

I hereby re ign as President, Secretary and Directo · . 
a Florida corporati l n, effective the a day of October 017. 

I . . . 
w:\wpdata\- client files\121 5\r-seaport hub agencies, inc\docufnents\consent-new officer-dir'resig•appt.docx 

! 
! 
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1

-~- ~~fom, ~ ~;~ 'C//..·- - - - --~Zi 

J~ -rr----r.=-=-3 

%-/½·if.:>,t'i, 

No .ORIGINAL II No.ORIGINAL 

_ 
1 No.oFSHAREs 

CERTIFICATE SHARES I TRANSFERRED 

2 100 100 

_ ___,_.,._.......,___~ 

SEAPORT HUB AGENCIES, INC. 
AUTHORIZED 10,000 COMMON SHARES $1.00 PAR VALUE 

!Jlfumtrhirdififim;ffiattcAMPO ELIAS PAEZ MAAL, AS TRUSTEE OF THE CEPM TRUST is the 

registered Holder of --One Hundred (100)-- Shares of the Capital Stock of 

SEAPORT HUB AGENCIES, INC. 

fully paid and non-assessable transferable on~y on the books of the Corporation by the 
holder hereof in person or by Attorney upon surrender of this Certificate properly 
endorsed. 

BLACKSTONE 
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Campo Elias Paez Jr. 
Tel: 305 372 9809 
Fax: 305 372 9856 

Miami, 

To Whom It May Concern: 

Regarding Section D on the Port Everglades Franchise Application, the section is not applicable to 
our Company since the only name it has and always was Seaport Hub Agencies, Inc., so there are 
none fictitious names name registrations filed by our company with the State of Florida's Division 
of Corporations or other State agencies. 

Since~ly yours. 
ii a~ I i✓1?1 l/4'') L---/ Vvtll;l-{, 

Campo Elias Paez Jr. 
Vicepresident of Seaport Hub Agencies, Inc. 

SEAPORT HUB AGENCIES, INC 
1110 Brickell Av. Suite 605, Miami, FL 33131, USA 
Tel (1) 305 372 9809 Fax (1) 305 372 9856 
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Campo Elias Paez Jr. 
Tel: 305 372 9809 
Fax: 305 372 9856 

Miami, 

To Whom It May Concern: 

Regarding Section~ on the Port Everglades Franchise Application, the section is not applicable to 
our Company in parts 1 and 2, since there is none legal name of any business entity acquired by our 
company during the last 5 (five) years which engaged in a similar business activity as the business 
activity which is the subject of this Port Everglades Franchise Application. Therefore it is also non 
applicable for our company to indicate the date of the acquisition and whether the acquisition was by 
a stock purchase or asset and whether our company is relying on the background and history of the 
acquired firm's officers, managers, employees and/or the acquired firm's business reputation in the 
industry to describe our company's experience or previous business history. 

Si~9,er4y yours. 
/ 1 . /7 , 

l//(!ltlijo(Jd,-7 
Campo Elias Paez Jr. (/ 
Vicepresident of Seaport Hub Agencies, Inc. 

SEAPORT HUB AGENCIES, INC 
1110 Brickell Av. Suite 605, Miami, FL 33131, USA 
Tel (1) 305 372 9809 Fax (1) 305 372 9856 
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To whom it may concern: 

Regarding Section F Business History on the Port Everglades Franchise Application, this 
section will be better addressed with the following: 

Seaport Agencies was founded in Venezuela in 1998.  After a short time became one of the 
biggest and best structured shipping agency companies in Venezuela.  Today Seaport 
Agencies is an international company, having operations eight countries; Aruba, Bonaire, 
Curacao, Bahamas, Trinidad, Panama, USA and Venezuela. 

With an experienced and professional team with more than thirty years in agency services, 
shipping, inspection and oil transportation, Seaport Agencies has become one of the most 
reliable and identifiable Agency Service Company in Venezuela and the Caribbean ports. 

Its key strengths are handling tankers of crude and petroleum products, LPG, Petroleum 
Coke, Sulfur, Asphalt, Urea and a wide variety of dry bulk cargoes. 

Our unique mission is to provide our customers with a professional ship agency service with 
valuable information 24 hours per day, 7 days per week, and 365 days per year.  We are 
particularly conscious of our professional and ethical image by watching over our customers’ 
interest, while cos effectively managing their funds contacting them with prompt, relevant 
and complete information so we can adapt to changes as required. 

Presently, Seaport Hub Agencies, Inc. is an American Company formed under the laws of the 
state of Florida since the year 2005.  Seaport Hub Agencies, Inc. is owned 100% by a Florida 
Trust whose beneficiary is Campo Elias Paez Maal, an American Citizen.  (Attached herein 
are the documents explaining the ownership of the company as of October 23, 2017). 
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Seaport Hub Agencies,Inc. 

Regarding Section G.1: List of managerial employees, including supervisors, superintendents 
and forepersons. 

Mr. Campo Elias Paez, Sr., President 
Mr. Campo Elias Paez, Jr., Vice President 
Ms. Mara Curi, General Manager 
Mr. Jorge E. Paez, Operations Manager 

Regarding Section G.2: List the previous work history/experience of Applicant's current 
managerial employees, including their active involvement in seaports and length of time in 
the same or similar business activities as planned for Port Everglades. 

The President of the company, Mr. Campo Elias Paez, is a Chemical Engineer graduated 
from Atlantic University in Colombia. Has over 30 years of experience in the Petroleum 
Industry. He was previous partner and president of an Inspection Company in Venezuela. 

The Vice President of the company, Mr. Campo Elias Paez, Jr. , is a Bachelor in International 
Business graduated from Florida International University in Miami, Florida. Has over 10 
years of experience in the petroleoum industry (5 years in Noble Americas Corp a trading 
company and 3 years in Aivepet a petroleum inspection company in Venezuela. 

The General Manager of the company, Ms. Mara Curi is a Bachelor in Corporation and 
Organizational Studies graduated from the Universiti of Connecticut. Has over 15 years of 
experience in Marketing, Public Relations and service companies. 

The Operations Manager, Mr. Jorge Paez Maal has an MBA graduated from Florida 
International Univerty in Miami, Florida. Has over 10 years of experience in the petroleum 
Industry and previous experience in Customer Relations. 

SEAPORT HUB AGENCIES, INC 
www_ seaportaqencies. com 
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Seaport Hub Agencies, Inc. 

To whom it may concern 

Regarding Section I on the Po1i Everglades Franchise Application, the section is not 
applicable to our Company since none of the components of the section mentioned before 
apply to our company. Neither our company or any of our active personnel have past or 
pending litigations, legal claims, or violations in which Seaport Hub Agencies is a named 
party, whether in the State of Florida or in another jurisdiction, involving enviromnental 
laws, rules or regulations or a public entity crime as defined by Chapter 287, Florida Statutes, 
or theft-related crimes such as fraud, bribery, smuggling, embezzlement or misappropriation 
of funds or acts of moral turpitude, meaning conduct or acts that tend to degrade persons in 
society or ridicule public morals, and results of felony conviction. 

Sincerely, 

,,.."'\ 
/1 

/ 

SEAPORT HUB AGENCIES, INC 
www.seaportaqencies.com 
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SEAP0-1 OP ID: DUDA ~ 
ACORD. DATE (MM/DD/YYYY) 

~ - CERTIFICATE OF LIABILITY INSURANCE 01/11/2019 I 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer riQhts to the certificate holder in lieu of such endorsement(s). 

PRODUCER 305-899-5125 22AAi~cT MARC HAIME 
Golden Global Insurance 
3323 NE 163 ST STE 505 Fi:J8,NJ0 , Ext): 305-899-5125 j FAX 305-899-5135 (A/C, No): 
NORTH MIAMI BEACH , FL 33160 
MARC HAIME 

ii:>11,A~~SS : MAR\,;@uUuLO.Nt: I 

INSURER/SI AFFORDING COVERAGE NAIC # 

INSURER A : National Specialty Ins Comp 

INSURED Seacort Hub Agencies Inc INSURER B . Amtrust North America 
111 Brickell Ave# 805 
Miami, FL 33131 INSURERC : 

INSURER D : 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER · REVISION NUMBER· 

THIS IS TO CERTIFY THAT THE POLICIES OF IN SURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITH STANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WlTH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN , THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CO NDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ~J>~ /,l;(~nR POLICY NUMBER POl,!~Y EFF POLICY EXP LIMITS I TR YT 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 - ~ CLAIMS-MADE CK] OCCUR DAMAGE TO RENTED 50 ,000 USC3200065 06/19/2018 06/19/2019 PREMISES rEa occurrence\ $ -
X MARINE GEN LIAS - MED EXP (Anv one oerson\ $ 1,000 

X HIRED & NON OWNED - PERSONAL & ADV INJURY $ 
1,000,000 

~-L AGGREGATE LI MI T APPLIES PER: GENERAL AGGREGATE $ 
2,000,000 

POLICY □ m?r □ LOC PRODUCTS -COMP/OP AGG $ 
EXCLUDED 

OTHER: $ 

A AUTOMOBILE LIABILITY YE~~~~~~~llNGLE LIMIT $ 
1,000,000 

ANY AUTO USC3200065 06/19/2018 06/19/2019 BODILY INJURY (Per oersonl $ - OWNED - SCHEDULED 
AUTOS ONLY - - AUTOS BODILY INJURY (Per accident\ $ 

X HIRED X ~era~'1ItJr.~ fp~?~fc~lei1?AMAGE $ AUTOS ONLY t---

$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ -
EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION s $ 

B WORKERS COMPENSATION I PER I I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

YIN TWC3762897 12/20/2018 12/20/2019 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? N/A 
1,000,000 (Mandatory in NH) E.L. DISEASE· EA EMPLOYEE $ 

If yes, describe under 1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS / LOCATIONS/ VEHICLES (ACORD 101 , Additional Remarks Schedule, may be attached if more space is required) 
SHIPS AGENT 
WORKERS COMPENSATION / USL&H 

t;::;:;{;:.¥: 
/J ; 

CERTIFICATE HOLDER CANCELLATION I I Ir-/ I ~ < 

Broward County Florida 
1850 Eller Drive Suite# 603 

I I 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Fort Lauderdale, FL 33316 

I 

AUTHORIZED REPRESENTATIVE 

~ 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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6:35 PM Seaport Hub Agencies, Inc. 

01/18/19 Balance Sheet 
Accrual Basis As of December 31, 2018 

ASSETS 
Current Assets 

Checking/Savings 
CHASE 
First Bank Puerto Rico 
Cash - Citibank 

Total Checking/Savings 

Accounts Receivable 
Accounts Receivable 

Total Accounts Receivable 

Other Current Assets 

Total Current Assets 

Fixed Assets 
Furniture & Equipment - Aruba 
Vehicles 
Equipment - St Croix 
Equipment 
Furniture & Fixtures 
Leasehold Improvements 
Accumulated Depreciation 

Total Fixed Assets 

Other Assets 
St Croix Fundings 
Security Deposits 

Total Other Assets 

TOTAL ASSETS 

LIABILITIES & EQUITY 
Liabilities 

Current Liabilities 
Accounts Payable 

Accounts Payable 

Total Accounts Payable 

Other Current Liabilities 

Total Current Liabilities 

Total Liabilities 

Equity 
Capital Stock 
Paid In Capital 
Retained Earnings 
Net Income 

Total Equity 

TOTAL LIABILITIES & EQUITY 

Dec 31, 18 

-25.00 
1,680.39 

1,288,460.73 

1,290,116.12 

2,721,641.41 

2,721,641.41 

96,892.60 

4,108,650.13 

3,067.01 
16,410.03 
15,217.13 
34,280.13 
18,137.71 

189,762.45 
-91,873.33 

185,001.13 

3,050.00 
3,136.50 

6,186.50 

4,299,837.76 

3,517,163.37 

3,517,163.37 

-1,101.00 

3,516,062.37 

3,516,062.37 

1,000.00 
582,333.56 
130,592.75 
69,849.08 

783,775.39 

4,299,837.76 
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6:38 PM Seaport Hub Agencies, Inc. 

01/18/19 Profit & Loss 
Accrual Basis January through December 2018 

Jan - Dec 18 

Ordinary Income/Expense 
Income 

Ship Brokerage Income 18,994,007.88 

Total Income 18,994,007.88 

Cost of Goods Sold 
Ship Brokerage Costs 16,997,893.79 

Shipping Services 80.00 

Total COGS 16,997,973.79 

Gross Profit 1,996,034.09 

Expense 1,925,463.41 

Net Ordinary Income 70,570.68 

Other Income/Expense 
Other Income 

Income 8,278.40 

Total Other Income 8,278.40 

Other Expense 
Other Expenses 9,000.00 

Total Other Expense 9,000.00 

Net Other Income -721.60 

Net Income 69,849.08 
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Seaport Huh Agencies,lnc. 

To whom it may concern: 

Regarding Section Lon the Port Everglades Franchise Application, the following four credit 
references for our company are: 

Credit Reference #1 

Name of reference: Citibank Nature of Business: Finance and Banking 

Contact Name: Carole Manrufo Title: Business Banking Officer 

Legal Business Street Address: 120 Biscayne Blvd. 

City, State, Zip Code: Miami, Florida 33131 

Phone Number: (305) 530-3273 

Credit Reference #2 

Name of reference: HSBC Private Bank Nature of Business: Banking 

Contact Name: Gabriel Porzecanski Title: Business Banking Officer 

Legal Business Street Address: 1441 Brickell Avenue, 17th Floor 

City, State, Zip Code: Miami, Florida 33131 

Phone Number: (305) 539-4715 

SEAPORT HUB AGENCIES, INC 
www.seaportaqencies.com 
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Seaport Hub Agencies,Jnc. 

Credit References (Contn'd) 

Credit Reference #3 

Name of reference: Jose I. Padial, P.A. Nature of Business: Public Accountant 

Contact Name: Jose I. Padial Title: President/Owner 

Legal Business Street Address: 2600 Douglas Road PH6 

City, State, Zip Code: Coral Gables, Florida 33134 

Phone Number: (305) 443-80 I 0 

Credit Reference #4 

Name of reference: Cantor & Webb P.A. Nature of Business: Law Firm 

Contact N amc: Steven L. Cantor Title: Attorney at Law 

Legal Business Street Address: 100 l Brickell Bay Drive, Suite 3112 

City, State, Zip Code: Miami, Florida 33131 

Phone Number: (305) 374-3886 

SEAPORT HUB AGENCIES, INC 
www.seaportaqencies.com 

EXHIBIT 3 
Page 36 of 56

www.seaportaqencies.com
www.seaportaqencies.com


MISCELLANEOUS INDEMNITY BOND 

Bond No -'-9...;_16.;..;6_78.;..;o'---------

KNOW ALL MEN BY THESE PRESENTS: 

That Seaport Hub Agencies, Inc. as Principal (hereinafter called the Principal), and 
Washington International Insurance Company a corporation of the State of New Hampshire , having its principal place of 

business at 1450 American Lane Ste. 1100 Schaumburg, IL 60173 and authorized to do business in the State of New York, as Surety (hereinafter 
called the Surety) , are held and firmly bound unto MIAMI-DADE COUNTY- PORT MIAMI (hereinafter called the Obligee) in the penal 
sum of Twenty Thousand xx DOLLARS ( $20,000.00 ), for which payment, well and truly to 
be made, the Principal and Surety hereby binds themselves, their respective legal representatives, successors and assigns, jointly 
and severally, firmly by these presents. 

WHEREAS, the Principal has entered into Agreement 

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH, That, if the Principal shall well and truly perform and 
carry out the covenants, terms and conditions of said agreement, then this obligation is to be void, otherwise to remain in full 
force and effect. 

In the event of failure by the Principal to carry out and perform any of said covenants, terms and conditions, then the Obligee 
shall, as soon as practical, but no later than 180 days, or when notice of intention to terminate is sent to principal, send written 
notice of such default to the Surety at their office at 1450 American Lane Ste. IJOO Schaumburg, TL 60173 

It is understood by and between the parties hereto that this bond may be canceled by the Obligee at any time and by the Surety 
by mailing written notice of such cancellation to Seaport Hub Agencies, Inc. and the 

MIA MI-DADE COUNTY - PORT MIAMI when, not less than 30 days thereafter, such cancellation shall be effective. 
Cancellation of this bond shall not, however, affect any liability incurred prior to such cancellation. 

Provided, however, that irrespective of any of the provisions of the agreement to the contrary, no suit or action shall be had or 
maintained against the Surety on this bond unless same is brought or instituted within 2 years after the termination of the bond 
or such shorter period of time for filing suit as may be provided by statute. 

Provided, however, that the term of this bond shall be for a period commencing 29th day of January 2019 and ending 
28th day of J anuary 2020 , 

It is understood by and between the parties hereto that any renewals or change in bond limit shall be at the discretion of the 
Surety Company. 

Signed and sealed by the Principal and the Surety on this~ day of ___ J_a_nu_a_ra_y _ __ _ _ _ 20_1_9 _ _ 

Seaport Hub Agencies, I nc. 

By: 

Name: 
Campo E. Paez, Sr. 

Title: P resident 

S-5256 {7 /99) 
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SWISS RE CORPORA TE SOLUTIONS 

NORTH AMERJCAN SPECIAL TY INSURANCE COMPANY 
WASHINGTON IN TERNATIONAL INSURANCE COMP ANY 

GENERAL POWER OF ATTORNEY 

KNOW ALL MEN BY THESE PRESENTS, THAT North American Specialty Insurance Company, a corporation duly organized and existing under 
laws of the State of New Hampshire, and having its principal office in the City of Overland Park, Kansas, and Washington International Insurance 
Company, a corporation organized and existing under the laws of the State of New Hampshire and having its principal office in the City of Overland 
Park, Kansas, each does hereby make. constitute and appoint: 

MAYA MACKEY. DOMINICA RUBEK. MEGAN LEAHY. DANIELLECARLBORG, JENNA STEWART. DEBRA McNEIL. KATI-ILEEN DORMAN.JAMES LAI. JANET ACEVEDO. TI-IOMAS O'BRIEN. 

TAMI ANDREWS. CANDACE STOKES, BETH LINGLE. MARISOL GASCA, GLENN PATTON. MONTSERRAT HERNANDEZ, NORMA MENJIVAR. AND PA TRICE LAFAYETTE 

JOINTLY OR SEVERALLY 

Its true and lawful Attorney(s)-in-Fact, to make, execute, seal and de liver, for and on its behalf and as its act and deed, bonds or other writings 
obligatory in the nature of a bond on behalf of each of said Companies. as surety, on contracts of suretyship as are or may be required or permitted by 
law. regulation, contract or otherwise, provided that no bond or undertaking or contract or suretyship executed under this authority shall exceed the 
amount of: FIVE HUNDRED THOUSAND ($500,000.00) DOLLARS 

This Power of Attorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of 
Directors of both North American Specialty Insurance Company and Washington International Insurance Company at meetings duly called and held 
on the 9th of May, 2012: 

"RESOLVED, that any two of the Presidents, any Managing Director, any Senior Vice President, any Vice President, any Assistant Vice President, 
the Secretary or any Assistant Secretary be, and each or any of them hereby is authorized to execute a Power of Attorney qualifying the attorney named 
in the given Power of Attorney to execute on behalf of the Company bonds, undertakings and all contracts of surety, and that each or any of them 
hereby is authorized to attest to the execution of any such Power of Attorney and to attach therein the seal of the Company; and it is 

FURTHER RESOLVED, that the signature of such officers and the seal of the Company may be affixed to any such Power of Attorney or to any 
certificate relating thereto by facsimile, and any such Power of Attorney or certificate bearing such facsimile signatures or facsim ile seal shall be 
binding upon the Company when so affixed and in the future with regard to any bond, undertaking or contract of surety to which it is attached.,. 

By __________________ _ TM2--
Stenn P. Andenon. Senior Vice Prnident or Washington tn1ern1tion1I Insurance Compt ny 

& Senior Vice Pnsi~nt or North Amtrican Specialty lnsuraM.e Company 

Michoel A. ?.t=,-::-::-,,=-n==.::rlrr.::i:~::-:fr.:==:==--.==-r::::=:::­
& Senior Vice President of Not1h A~rican Spttialty lnsunmce CompMy 

IN WITNESS WHEREOF, North American Specialty Insurance Company and Washington International Insurance Company have caused their 
official seals to be hereunto affixed, and these presents to be signed by their authorized officers this ~day of October 20..!2_. 

North American Specialty Insurance Company 
Washington International Insurance Company 

State ofl llinois 
County of Cook ss: 

On this 17th day of October 20.!2., before me, a Notary Public personally appeared Steven P. Anderson , Senior Vice President of 

Washington International Insurance Company and Senior Vice President of North American Specialty Insurance Company and Michael A. Ito. 
Senior Vice President of Washington International Insurance Company and Senior Vice President of North American Specialty Insurance 
Company, personally known to me, who being by me duly sworn, acknowledged that they signed the above Power of Attorney as officers of and 
acknowledged said instrument to be the voluntary act and deed of their respective companies. 

OFFICIAL SEAL 
M.KENNY \_J:C:"'\ \ . ~ ,,., . , Notary Public ~ State of llliui:"1 

My Commission Erpir«."5 M. Kenny, Notary Public ') 
12/0.,2021 

I, Jeffrev Goldberg , the duly elected Assistant Secretary ofNorth American Specialty Insurance Company and Washington 
International Insurance Company, do hereby certify that the above and foregoing is a true and correct copy of a Power of Attorney given by said North 
American Specialty Insurance Company and Wash ington International Insurance Company, which is still in fu ll force and effect. 

IN WITNESS WHEREOF, I ha,e ret my hand ,ad affi,ed the se,Is of the Comp,ole, this~~~~')_ 

Jeffrey Goldberg. Vice President & Assistant Secretary of 
Washington International Insurance Company & North American Specialty lnsulllrlce Company 
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#!!!!.· .. . .. I 
Seaport Hub Agencies,lnc. 

To whom it may concern: 

Regarding Section N Part 1 on the Port Everglades Franchise Application, the following 
equipment owned by Seaport will be provided to the employees in order to be used as 
personal equipment: 

Chemical Resistance gloves 
Hard hat 
Industrial boots 
Laptop 
Personal Flotation Device 

Regarding Section N Pai1 2 on the Port Everglades Franchise Application, this section does 
not apply to the items above since fuel is not required for their function. 

Regarding Section N Pai1 3 on the Port Everglades Franchise Application, this section does 
not apply to our Company since no equipment is domiciled by Port Everglades. 

Regarding Section N Part 4 on the Port Everglades Franchise Application, all personnel 
using the equipment will be employed by the Company and be paid wages, deducted taxes, 
awarded benefits and offered insurance. 

/) 
/ I 

/ 1i11 
I I 

I 

SEAPORT HUB AGENCIES, INC 
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BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT 
115 S. Andrews Ave., Rm. A-100. Ft. Lauderdale, FL 33301-1895 - 954-831-4000 

VALID OCTOBER 1, 2018 THROUGH SEPTEMBER 30, 2019 

DBA: Receipt#: Ki{iTii~§ 1 
(VES SEL AGE NT) 

Business Name: SEAPORT HUB AGENCIES INC Business Type: 

Owner Name: CAMPO E PAEZ Business Opened:12/18/2017 
Business Location: 1110 BRICKELL AVE S-805 State/County/Cert/Reg: 

MIAMI DADE COUNTY Exemption Code: 
Business Phone: 305- 3 72-9181 

Rooms Seats Employees Machines Professionals 

For Vending Business Only 

Number of Machines: Vending Type: 

Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid 

45.00 0.00 0 . 00 0 . 00 0 . 00 0 . 00 45 . 00 

' THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS 

TH IS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is 
non-regulatory in nature. You must meet all County and/or Municipality planning 
and zoning requirements. This Business Tax Receipt must be transferred when WHEN VALIDATED 
the business is sold , business name has changed or you have moved the 
business location . This receipt does not indicate that the business is legal or that 
it is in compliance with State or local laws and regulations. 

Mailing Address: 

SEAPORT HUB AGENCIES INC Receipt #lCP-17-00014672 
1110 BRICKELL AVE S - 805 Paid 07/18/2018 45. 00 
MIAMI , FL 33131 07/17/2018 Effective Date 

2018 - 2019 

BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT 
115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895- 954-831-4000 

VALID OCTOBER 1, 2018 THROUGH SEPTEMBER 30, 2019 

DBA: Receipt#: 379-288041 
Business Name: SEAPORT HUB AGENCIES INC Business Type: ALL OTHERS (VESSEL AGENT ) 

Owner Name: CAMPO E PAEZ Business Opened: 12/18/2017 
Business Location: 111 0 BR ICKELL AVE S - 805 State/County/Cert/Reg: 

MIAMI DADE COUNTY Exemption Code: 
Business Phone: 305 - 372-9181 

Rooms Seats Employees Machines Professionals 

Signature For Vending Business Only 

Number of Machines: 

I Tax Amount Transfer Fee I NSF Fee I Penalty I 
I 4 5 .0 0 0 . 00 1 0.00 1 0 . 00 1 

Vendin~ Type: 
Prior Years I Collection Cost Total Paid I 

0 . 00 1 0 . 00 45.00 1 

Receipt #lCP-17-00014672 
Paid 07/18/2018 45 . 00 

07/17/?01A RffA~~ivA n~~p 
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Seaport I !11b Agencies, Inc. 

To whom it may concern: 

Regarding Section P on the Port Everglades Franchise Application, this section will be 
better addressed with the following: 

The safety and health of every employee of Seap01i is our main priority. We are committed 
to furnishing a safe and healthful work environment. Employees are expected to use required 
safety equipment, follow safe work practices in the office and on every terminal, caution any 
employee observed working unsafely, and cooperate in all safety and health matters. 
Compliance with this policy will enable us to work together in a productive and accident fee 
environment. 

It is the policy of Seap01i to provide a safe and healthful workplace for all of our employees 
and to observe all applicable safety and health regulations. Management and our employees 
have and will continue to maintain a safety and health program in which all employees follow 
safe work practices, arc able to recognize unsafe conditions, and timely hazard control is 
achieved. Safety and health is a necessary pati of each employee's job and active 
participation and adherence to this program is a condition of employment at our company. 
No employee is required to work at a job which is not safe. It is our goal to completely 
eliminate accidents and injuries at our workplace. On account of the many different 
potentially hazardous conditions associated with our industry, we must all maintain a 
constant safety and health awareness to achieve this goal. This policy has equal importance 
with other company policies of providing the best quality and most productive service in our 
industry. 

Each employee has a personal responsibility for accident and incident prevention; not only 
for oneself but for the co-workers as well. Remember no job activity is so urgent that it 
cannot be done safely. Therefore, it is up to each and every employee of this company to 
maintain safe work habits and always remain alert to potential hazards. 

We are committed to compliance with applicable safety and health laws and regulations and 
strongly believe that® 1) work related injuries and illnesses can be prevented, (2) 
management and employees are jointly responsible for incident prevention and creating a 
sage and healthful work environment, (3) hazards can be prevented, (4) well trained 
personnel are essential, and (5) safety and health makes good business sense. 

We must all join together in promoting safety and health and take every reasonable measure 
to assure safe working conditions exist throughout our company. 

SEAPORT HUB AGENCIES, INC 
www.seaportaqencies.com 
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Seaport Hub Agencies, Inc. 

Regarding Section P Part 2 on the Port Everglades Franchise Application: 

Substance Abuse Policy 

Since our employees are our most valuable resources, and the safety of our employees and the 
public arc important to us, we have developed and published this substance abuse policy to 
help us contribute to the solution of this very difficult health and social problem. Our policy 
is intended to accurately detect and deter the use and abuse of drugs and alcohol in our 
workplace, while respecting the dignity and privacy of all of our employees. 

The Company establishes its policy with regards to the use of illegal drugs and the 
consumption of alcohol and applies to all personnel that might work or visit this Company. 

DRUGS 
The use of any illegal drugs, possession, distribution or selling is strictly prohibited in this 
establishment. The Company will not employ anyone that has a record of using illegal drugs 
or prescribed drugs abuse. Should any employee be found violating this company drug 
policy, said employee will be dismissed immediately and turned over to the authorities. 

ALCOHOL 
The consumption of alcohol is prohibited in this establishment. The excess consumption of 
alcohol takes a serious effect on your health and habits. It makes an individual not able to 
give an effective function in his/her working program which gives a lower standard of 
principles to the owner of this company and likewise, to the owners of vessels. 

BEWARE 
This Company will not employ anyone who is in usage or has had any record of illegal drugs 
or abusive consumption of alcohol. 

All employees are subject to be tested at any time to detect drugs and alcohol abuse. 

SEAPORT HUB AGENCIES, INC 
www.seaportagencies.com 
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Seaport Hub Agencies, Inc. 

Regarding Section P Part 3 on the Port Everglades Franchise Application: 

Employee Job Training Program/Policy 

At Seapo1i Agencies, every employee has room to expand upon their skills by learning from 
their co-workers, training programs and other independent means. When the individual is 
selected as an employment candidate, we expect them to possess some of the skills required 
to perform the basic necessities of the position. We will develop the employee's skills 
beyond this foundation. 

During the first three months of employment with us, the employee will be trained by one or 
more peers in the daily requirements of the position. We will expect them to learn the 
training materials and policies given during this time. We understand it can be 
overwhelming, however we expect new employees to "hit the ground running" as our work 
environment is quite competitive and fast paced. 

Our goal is to qualify employees during training-not disqualify them. We expect the 
employee to ask questions or let a manager know immediately if he/she is falling behind, 
receiving contradictory information or do not understand any aspect of the responsibilities 
given him/her. 

As a new recruit the employee will have the oppo1iunity to enhance his/her knowledge 
through different courses that we offer or send the individual to complete. Such as: 

Business of Shipping Intensive 
ISO 9001 :2000 Quality Standards 
BIMCO Training 
Master Class Workshop 
Maritime Security Officer Training 
Tanker Operations 
International Ship and P01i Facilities Security Code (ISPS). 

SEAPORT HUB AGENCIES, INC 
www. seaportaqencie s. com 
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Seaport Hub Agencies, Inc. 

Regarding Section P Part 4 on the Port Everglades Franchise Application: 

The personnel in our company are part of a yearly seminar that Seaport dictates to all of our 
employees, as well as courses that are needed or will help the employee's performance. 

SEAPORT HUB AGENCIES, INC 
www.seaportaqencies.com 
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-------------------------------------

Seaport Hub Agencies, Inc. 

To Whom it may concern 

Regarding Section P.5 - Equipment Operator Certificates. The Section is not applicable to our Company. 

Sincerely, 

Campo Elias Paez Maal 
President 
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Seaport Hub Agencies, Inc. 

To whom it may concern: 

Regarding Section Q on the Poti Everglades Franchise Application, the section is not 
applicable to our Company since none of the components of the section mentioned before 
apply to our company. Our company has never received any citations, notices of violations, 
warning notices, or fines from any federal, state, or local environmental regulatory agencies, 
the Coast Guard or from the Occupational Safety and Health Administration. 

Sincerely, 

SEAPORT HUB AGENCIES, INC 
www. seapo,tagencies. com 
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Enviros - Facilities Advanced Search Page 1 of 1 

Broward.erg l Government I Agencies I Services I Residents I Businesses 1 Visitors I 

Search C ounty Government 

Home I County Commission I Doing Business I Visiting 

ENVIROS 

Facilities Advanced Search 

I Search I Reset 

~ No information was found matching your selection criteria . Please try again. 

EPD Site Number: 

Facility Name: I Seaport Hub Agencies, Inc. 

House Number: 

Street: 

City: 

To: [~--~ 

~ ~------
Direction Street Name 

._,! (ccAl'-'-l) ________ v_,I Zlp: 

~ '-'-l(A~l~l) __ vJII ~ 
Street Type Suite 

j '-'-(A_l..,_1) __ vJI 

Operator Name: 

Storage Tank Facility Type: ~(_Al~ll _____________ vJ 

Waste Facility Type: ..,.'-'lA"-1 _____________ vJ 
Ente r Latitude and Long itud e in De g-Min-Sec format. 

Facility Latitude : [ 

Facility Longitude: 

DEP Site Number: 

State AIRS ID Number: 

Search By Section Townsh ip Ra nge 

B~liWARD 
....... coUNTY 

IMM•M ·M■ •W·I 

) 

Help on this p; 
Screen ID: 2347 

Broward.erg Contact us 
Stay Connected Comments and Suggestions Terms of Use 

Report a Complaint Subscribe 

Site Map 

https :// dpep. broward.org/Enviros/Default.aspx?PossePresentation= F acilitiesAdvancedSearch 1/30/2019 
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Florida Hazardous Waste Handler Search Results Page 1 of 1 

Florida Department of Environmental Protection 

Hazardous Waste Facilities Search Results 

Selection Criteria for his-11andler Search: 
EPAID: % ; Name: %S6APORT RUB AGENCIES lNC.; Address: % ; City:%; County:% 

For Facility Data Links: For a Generator Status History: 

Activities -- provides a list ofRCRA compliance activities and click on the Status. - NNOT indicates a facility is a Non-Notifier and may not have been issued the associated EPAID -

violations. Check with DEP before using that EPAID! 

Mapping in GIS -- this opens a INEW IMPROVED ! GIS Legend of Status Types 
mapping tool focused on the facility. 

Documents -- tl1is provides a list of electronic documents 

available online. 

Error Reporting -- send us feedback to address data errors. 

Cowtty Verification -- County or RPC verification of Facility 

and Waste for this site. 

EPAID Name County Address Contact Status Asof Data Links 

Search has retrieved O Facilities 

Legend of Status Types: 
LQG - Large Quantity Generator 
SQG - Small Quantity Generator 
CES - Conditionally Exempt Small Quantity Generator 
UOT - Used Oil Transporter 
TRA - Hazardous Waste Transporter 
TSD - Treatment/Storage/Disposal Facility 
CLO - Closed 
NHR - Non-Handler of Hazardous Waste 

https://fldeploc.dep.state.fl. us/www _rcra/reports/handler _results.asp 1/30/2019 
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HPI Page 1 of 2 

Q Search 
< 

seaport hub agencies, Inc. Search 

No Results Search returned O results 

Attribute Search 

Facility Name 

seaport hub agencies, inc. 

Case Number 

Folio (Exclude Dashes) 

Less Fields v 

House Number 

Street Direction 

Street Name 

Street Type 

Unit# 

Zip Code 

http:// ecmrer .miamidade. gov: 80 80/hpi/search/ defaul t/proc _ document/paramN ame=allprop... 1/30/2019 
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Page 2 of 2 HPI 

Document Type 

DateO 

From: 

01-01 -2014 

To: 

01-30-2019 

Scan Date 0 
From: 

To: 

Description 

Search Reset 

http://ecmrer.miamidade.gov: 8080/hpi/search/default/proc _ document/paramName=allprop... 1/30/2019 
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Establishment Search Page I Occupational Safety and Health Administration Page 1 of 2 
Ul'H I CU .:, I A I c.:, 

DEPARTMENT OF LABOR 

OSHA English I Spanish 

Find it in OSHA Q 

ATO Z INDEX 

ABOUT OSHA ... WORKERS ... EMPLOYERS ... REGULATIONS ... ENFORCEMENT ... TOPICS ... NEWS & PUBLICATIONS ... DATA ... TRAINING ... 

Establishment Search 
Reflects inspection data through 01/28/2019 

This page enables the user to search for OSHA enforcement inspections by the name of the establishment. Information may also be obtained for a specified 

inspection or inspections within a specified SIC. 

A Note: Please read important information below regarding interpreting search results before using. 

Search By: 

Your search did not return any results. 

Establishment seaport hub agencies, inc. 

(This box can also be used to search for a State Activity Number for the following states: NC, SC, KY, IN, OR and WA) 

State All States B Fed & State 

OSHA Office All Offices 

Site Zip Code 

Case Status @ All O Closed O Open 

Violation Status @ All O With Violations O Without Violations 

Inspection Date 

Start Date January , , _El 1 B 2014:E] 

End Date January ~•--"'"'"-. B 30B 2019 ~ 

Submit Reset 

Can't find it? 
Wildcard use % 
Basic Establishment Search Instructions 
Advanced Search Syntax 

NOTE TO USERS 

The Integrated Management Information System (IMIS) was designed as an information resource for in-house use by OSHA staff and management, and by 
state agencies which carry out federally-approved OSHA programs. Access to this OSHA work product is being afforded via the Internet for the use of 
members of the public who wish to track OSHA interventions at particular work sites or to perform statistical analyses of OSHA enforcement activity. It is 
critical that users of the data understand several aspects of the system in order to accurately use the information. 

https://www .osha.gov/pls/imis/establishment.html ?p _ message=2&establishment=seaport%20hub%20agen... 1/30/2019 
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Establishment Search Page I Occupational Safety and Health A~in~stration Page 2 of 2 
events occur in the course of agency activities. Until cases are closed, IMIS entries concerning specific OSHA inspections are subject to continuing correction 
and updating, particularly with regard to citation items, which are subject to modification by amended citations, settlement agreements, or as a result of 
contest proceedings. THE USER SHOULD ALSO BE AWARE THAT DIFFERENT COMPANIES MAY HAVE SIMILAR NAMES AND CLOSE ATTENTION TO THE 
ADDRESS MAY BE NECESSARY TO AVOID MISINTERPRETATION. 

The Integrated Management Information System (IMIS) is designed and administered as a management tool for OSHA to help it direct its resources. When 
IMIS is put to new or different uses, the data should be verified by reference to the case file and confirmed by the appropriate federal or state office. 
Employers or employees who believe a particular IMIS entry to be inaccurate, incomplete or out-of-date are encouraged to contact the OSHA field office or 
state plan agency which originated the entry. 

UNITED STATES 
DEPARTMENT OF LABOR 

Occupational Safety and Health Administration 
200 Constitution Ave NW 
Washington, DC 20210 
\. 800-321-6742 (OSHA) 
TTY 
www.OSHA.gov 

FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE 

White House Frequently Asked Questions Freedom of Information Act 

Disaster Recovery Assistance A- Z Index Privacy & Security Statement 
USA.gov Freedom of Information Act Disclaimers 

No Fear Act Data Read the OSHA Newsletter Important Website Notices 

U.S. Office of Special Counsel Subscribe to the OSHA Newsletter Plug-Ins Used by DOL 
OSHA Publications Accessibility Statement 

Office of Inspector General 

https://www.osha.gov/pls/imis/establishment.html ?p _ message=2&establishment=seaport%20hub%20agen... l /30/2019 
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From: efoia@uscg.mil 
To: Osorno-Belleme, Angela 
Subject: RE: Your Freedom of Information Act (FOIA)/Privacy Act (PA) 2019-CGFO-00756 
Date: Tuesday, January 22, 2019 1:16:21 PM 
Attachments: Non-DoD Source Freedom of Information Act Request1.msg 

Ms. Osorno-Belleme, 

This acknowledges receipt of your January 22, 2019, Freedom of Information Act (FOIA) 
request to the U.S. Coast Guard (USCG). Your request was received on January 22, 2019 and 
has been assigned FOIA[PA] number 2019-CGFO-00756. 

We have queried the appropriate component of the USCG for responsive records. If any 
responsive records are located, they will be reviewed for determination of releasability. Please 
be assured that one of the processors in our office will respond to your request as 
expeditiously as possible. We appreciate your patience as we proceed with your request. 

Please note that due to a lapse in federal funding a delay in processing will occur. 

You may check the status of your request by entering FOIA[PA] request number 2019-CGFO-
00756 into the following site: http://www.dhs.gov/foia-status. Request status is updated and 
refreshed on a nightly basis electronically. 

You may contact this office via telephone at 202-475-3522 or via email at EFOIA@uscg.mil if 
you have any further questions. 

Sincerely, 

U.S. Coast Guard 
FOIA/PA Office 
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[Non-DoD Source] Freedom of Information Act Request

		From

		Osorno-Belleme, Angela

		To

		HQS-SMB-FOIA

		Cc

		Eiras, Adelaida

		Recipients

		EFOIA@uscg.mil; AEIRAS@broward.org







Please accept this email as a Freedom of Information Act request for information on any environmental infractions, fines, penalties, and resolutions associated with the following companies:




 




 




Continental Florida Materials, Inc.






P.O. Box 13128




Fort Lauderdale, FL 33316




 




Seaport Hub Agencies, Inc.




1110 Brickell Avenue




Miami, FL 33131




 




Homeland Patrol Corporation




820 East 41st Street, Suite 201




Hialeah, FL 33013




 




 




The period of this request is January 1, 2014 through January 22, 2019.






 




Your response may include redactions (removal) of Personal Information(5 U.S.C. 552(b)(6) and (b)(7)(c) information.




 




Thank you.
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Angela Osorno

Belleme, PMP




Franchise & Business Permit Manager




Broward County Port Everglades Department




1850 Eller Drive, Suite 603




Fort Lauderdale, FL 33316




Ph (954) 468-0112 Fx (954) 468-525-1910




aosornobellme@broward.org




www.broward.org




 
















Under Florida law, most e-mail messages to or from Broward County employees or officials are public records, available to any person upon request, absent an exemption. Therefore, any e-mail message to or from the County, inclusive of e-mail addresses contained

 therein, may be subject to public disclosure.
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To whom it may concern: 

Regarding Section R on the Port Everglades Franchise Application, this section will be better 
addressed with the following: 

Seaport Hub Agencies, Inc. was founded in Florida in 2005 as an international steamship 
agency company.  We have built a world-class business by stressing service and performance, 
connecting customers to the USA economy mainly in the US Gulf Coast, Florida and the 
Caribbean. 

We count with a professional team with more than thirty years of experience in the agency 
services, shipping, inspection and oil transportation. 

The Company has 130 employees based in different countries.  In the United States we have 
strong presence in St. Croix, Houston and New Orleans.  Seaport has a long-term perspective 
reason why we would like to increase our presence in all of the ports in the United States. 

We aim to create sustained shared value while earning the trust of our customers and service 
partners.  By knowing the Port Everglades and being active here, we are very sure that 
Seaport can bring more business into this area. 

At this time we have several customers that regularly call Port Everglades and the services 
were performed by Wilhemsen.  As we learned that Wilhemsen is considering leaving the 
area, we have proactively negotiated with them so that we may represent them locally with 
our team. 
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Seaport Hub Agencies,Jnc. 
/ 110 Brickell Ave. S-805 
Miami, Florida 33131 
T + /-305-372-9809 
F. + 1305-3 72-9856 

Section R. 

SEAPORT AGENCIES 

Seaport Agencies was founded in l 998 and today is an international steamship agency company, 

with I 6 offices operating in 8 countries as Venezuela, Aruba, Bahamas, Bonaire. Curacao, Trinidad, 

Panama, and the United States. We have built a world-class international business by stressing service and 

perfonnance, connecting customers to the global economy mainly in the Caribbean for two decades. 

We count with a professional team with more than 30 years of experience in the agency services, 

shipping, inspection, and oil transportation. 

The Company have 130 employees based in different countries, in USA we have strong presence in St. Croix, 

Houston and New Orleans. Seapo11 has a long-tenn perspective reason why we would like to increase our 

presence at USA Ports . 

We aim to create sustained shared value while earning tile trust of our customers and service partnerts. By 

knowing the port, being active here, we are pretty sure that could bring more business into your area. 

At this moment we have several customers that regulary call your p011 and the services were perfonned by 

Wilhemsen, but knowing that they are considering leaving the area, we are talking to them to represent them 

locally with our team. 

SEAPORT HUB AGENCIES, INC 
www.seaportagencies.com 

EXHIBIT 3 
Page 56 of 56

www.seaportagencies.com

	Application 
	Section A.1 Officers
	Section A.2 Resumes
	Section B. Articles of Incorporation 
	Section C. Change of Ownership
	Section D. Fictitious Names
	Section E. Acquisitions
	Section F. Business History 
	Section G.1.2 Managerial Employees
	Section H. Ports of Operation/Clients
	Section I. Litigation
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	Section K. Financial Statements
	Section L. Credit References
	Section M. Financial Security 
	Section N.1.2.3.4 Equipment 
	Section O. Broward County Business Tax Receipt
	Section P.1 Safety Program
	Section P.2 Substance Abuse Policy
	Section P.3 Employee Job Training Policy
	Section P.4 Training Frequency
	Section P.5 Equipment Operator Certificates
	Section Q.1.2.3 Violations
	Section Q.4 Commitment Statement
	Section R. Ability to Promote Growth


[Non-DoD Source] Freedom of Information Act Request

		From

		Osorno-Belleme, Angela

		To

		HQS-SMB-FOIA

		Cc

		Eiras, Adelaida

		Recipients

		EFOIA@uscg.mil; AEIRAS@broward.org







Please accept this email as a Freedom of Information Act request for information on any environmental infractions, fines, penalties, and resolutions associated with the following companies:




 




 




Continental Florida Materials, Inc.






P.O. Box 13128




Fort Lauderdale, FL 33316




 




Seaport Hub Agencies, Inc.




1110 Brickell Avenue




Miami, FL 33131




 




Homeland Patrol Corporation




820 East 41st Street, Suite 201




Hialeah, FL 33013




 




 




The period of this request is January 1, 2014 through January 22, 2019.






 




Your response may include redactions (removal) of Personal Information(5 U.S.C. 552(b)(6) and (b)(7)(c) information.




 




Thank you.
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Angela Osorno

Belleme, PMP




Franchise & Business Permit Manager




Broward County Port Everglades Department




1850 Eller Drive, Suite 603




Fort Lauderdale, FL 33316




Ph (954) 468-0112 Fx (954) 468-525-1910




aosornobellme@broward.org




www.broward.org




 
















Under Florida law, most e-mail messages to or from Broward County employees or officials are public records, available to any person upon request, absent an exemption. Therefore, any e-mail message to or from the County, inclusive of e-mail addresses contained

 therein, may be subject to public disclosure.
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