++ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # e

1. Entlty Name

INTER-CONTINENTAL CARGO, INC.

Mailing Address

1700 NW 94TH AVE
MIAME FL 33172

Principal Place of Business

1700 NW 94TH AVE
MIAM) FL 33172

676619 .

AR IR

2. Principaf Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, ot¢. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appligd For
59'2025672 Not Applicable
Zp Country Zip Country ' $8.75 Additionat
5. Certificate of Status Deslred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
— == - — — - Norne -

~SOLOMON; ABNER—— — -

Strest Address (P.O. E;Ox Number is Not Acceptabls)

25 W. FLAGLER ST., SUITE 821
MIAMI FL 33130
City FL Zip Code
8 The" above named anlity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida,
~
SIGNATURE
Signature, fyped or prinlsd hame of regisieTed agent and 1is ¥ applicable. {MOTE: Reg Ageat raiuired when re ing) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elact S
Tax fling requirement and elects to do 5o. Attor Soptember 12, 2001 Fes will ba $750.00 | ' Siecion Campaion Financing $5.00 way be
{Ses criteria on back) Make Check Payabie to Department of State . o
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nne PTD O Delete I D change [ Adilion | S
A ARRAZOLA, ALFONSO NAME s
STREET ACDRESS | 12231 SW 54 ST. SIREET ADDRESS 3
CITy-S1-21P MIAMI FL CITY-S1-7p w
o
TINE 1 Delete WNE [JCrange [ Audition | &
NAME - NAME
STREFT ADDRESS STREET ADDRESS LS
CIry-ST-1P CrY-51. 7P
M~ e e - - - - - OoDeks - I TILE -« |- - - [ Crange  [] Addifion™| -
e s BOOO04E 137 T E——#
STREET AODRESS STREET ADDRESS 100201 --01020--010
CITY-5T-29 LITY-51-2F #*5}3&5'58 00 **‘H‘SEU. Ll
e e b e [ Delgta e T o e s - ~—— [} Change —[5 Addition |- —
HAME NAME
STREET ADDRESS STAEET ADDRESS .
CTY-41-21p CITY-5T-2P
TiTLE [ pelete TIME Ochange [ Addition
HAME ' - NAME .
STREET ADDRESS STREET ADDRESS
CIIY-§T-29 CITY-SI- 27
TRE O petete TME O change [ Adeitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P N f\ CITY-§1-2P

ation supplid

of the corporation of &
changed, or on an attd

StIGNATURE:

ant with ad & x’ all other like empowered.
" N/ i E'

Uhe clutonsgAnealo

quprjlermental rdport if rue and accurate and that my signature shall have the same legal el r
pivg hred 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d with 1his filing does not qualify for the exemption stated in Sectlon 1190?&3)0), Florida Stalutes. | further certify thal the information

‘ect as if made under cath; that | am an officer or director

BP1[01 %054

SIGHATURE uyﬂpslonvmﬁren MAME OF SiGNMG. OFFICER OR DIRECTCR

Qaytima Prons #

DCLOAE)

v

[



