2000 UNIFORM BUSINESS REPORT (UBR) FILED

R T

) .
DOCUMENT # 676619 Jul 17, 2000 8:00 am
1. Entity Name S t f St t
INTER-CONTINENTAL CARGO, INC. e ccretary or State
07-17-2000 90080 013 ***550.00
Principal Place of _Business Mailing Address
1700 NW S4TH AVE 1700 NW S4TH AVE
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number 59"2025672 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L e ! - X e o .. ) Name e e —~
SOLOMON, ABNER
! Street Address (P.O. Box Number Is Not Acceptable
25 W. FLAGLER ST., SUITE 921 ' (0. Boxtum prapee)
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (5/00)

SIGNATURE
' Signature, fyped or printed name of registered agent and ttle if applicable. {NOTE: Registered Ageni signature required when reinstating} DATE
I
9. This corporation is eligible to satisfy its (ntangible FILE NOWI! FEE IS $550.00 . o
T filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. _E:Eg:':En%ag‘c?rilr?gugg\sncmg - fd5d 2305,;?; sae
(See criteria on back) O Make Check Payable to Department of State
1. T ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PTD {1 Delete TILE : [J Change  [C] Addition
NAME ARRAZOLA, ALFONSO NAME
STREETADDRESS | {2231 SW 94 ST. STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-2P
MLE O peiste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE (3 elets TITLE 7 change [ Addition
NAME NAME
STREET ADGRESS | - - - _— Sromes o me” e~ — R STREET ADDRESS e Y s T o -
CITY-ST-2P CITY-ST-7IP
TITLE O petete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
TILE [ petete TITLE [1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘pe A f\ ) CITY-ST-2IP

13. | hereby certify that the informastidn supplie] with fhisy iling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repbrt or suppletenta! repbrt is Jrueland accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver dr trustee emppjvergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12
Wi-4il otier like empowered.

changed, or on an att‘a{:hment itth an addpe
X,

SIGNATURE: _ SXRMAWMAR ELfoso= ArRAZo0 feec. Juiy /oo (306)6%'/14{

Cate Dayfime Phone #




