2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P98000107059 May 02, 2002 8:00 am
I ity e Secretary of State |
INTERNATIONAL FREIGHT EXPERTS, INC. 05-02-2002 90075 025 ***150.00
Principal Place of Businass Mailing Address
8006 COLLINGWOOD COURT 8006 COLLINGWOOD COURT
UNIVERSITY PARK FL 34201 UNIVERSITY PARK FL 34201
us us
2. Principal Place of Business 3. Mailing Address |l||”||l MI mll II“” m m” Ilm "III Ilm m""m IMI ’I“ ||||
Suite, Apt. #, elc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applieo For
65'0884512 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
— IIBH ni- T = -t T et e e T TR s e T L o EEn R et T i e aat AT e L ettt R Sl L
WE UM, RW.JR: Street Address (P.0. Box Number is Not Acceptable)
1160 §. MCCALL RD., SUITE B
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printaed nama of registered agent and titla if applicatie. (NOTE: Registered Agent signalure raquired when reinstating) DATE
‘ i . 4 W . . . .
Ya. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Eleclion Gampaign Financing $5.00 May Be
- . Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - 11 +*  Added to-Fess--
- (§ea criteria on back) O Make Check Payable to Department of State ‘
i B P OFFICERS AND DIRECTORS | KB D™ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiE D mezete Tme '70‘ ron, Chrichne BqChange [ Acition | S
NAME ARON, CHRISTINE NAME (l wosd T e
goobk Collin
streeT aooress | 3006 COLLINGWOOD COURT STREET ADDRESS . L — ) §
orv-st-zp | UNIVERSITY PARK FL 34201 ev-st-ze | U yve sy “"\{ Par , FL3YALO Y
TITLE : ' ’ O Celete TITLE ' [ change [ Addition 5
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [(JChange [ Addition
NAME NAME
[~STREET-ADDRESS ™[ = —m=mem o — e i e e e v s e R STREETADORESS “f - — e = — e o e - = R e L
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [ Change  [C1 Adgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-8T-219
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the informgiion suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report oggupp ment report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j qred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
PR ke ) U : ’
3 hr;\usl\'me A Proay J-14-02 @‘“)358’-9&‘749
SIGNAILAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data “Daytime Phane #



