2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11, 2003 8:00 am
DOCUMENT # 676619 | T ecretary of State

1. Entity Name 09-11-2003 90086 029 ***550.00
INTER-CONTINENTAL CARGO, INC.

Principal Place of Business Mailing Address ) vUAUUUDD
1700 NW 94TH AVE 1700 NW 94TH AVE
MIAMI FL 33172 MIAMI FL 33172
2. Principal Plage of Business 3. Mailing Address ‘ ‘II“I Ilm \II}I IMI |.||| "HI ||" I’I” I‘I“ I||“ Iml I‘II’ Iil" |I||
Sulte. Apt. #, etc. Sulle, Apt. #, tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-2025672 Not Applicable
Zip Country 2e Country 5. Certificate of Status Desired O ?Eg' :esq lﬁ?@rﬂtional
o -§. 'Name and Addreas of Current Reglstered Agent ~<=-- ~-~~. | =~ 2= - --—.7,-Name and Address of New Registared Agent— ..  _-
Name

SOLOMON, ABNER : -
BW. FLAGLEI-’! ST., SUITE 921

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33130

k2 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !

Signature, typed or printed name of registared agent and title if apphcabie. {NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $550.00 ) ) ) .
4 ! 8. Election Cam Financin
After September 10, 2003 Fee will be $750.00 T rust‘Fund Coﬁ:ﬁanuti;nnan ’ O fdﬁd'gﬁohé?éf °
Make Check Payable to Florida Department of State '
10. ) <+ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PTD i 7 Delete MLE : [ change [ Addition
NAME ARRAZOLA, ALFONSO NAME
STREET ADDRESS | 12231 SW 94 ST. STREET ADDRESS
CITY-S1-2P MIAM! FL GITY-5T-ZIP :
TITLE ' 1 Delete TTLE . DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Tt
CITy-$1-2p CITY-5T-2P
me T T T T : T T M pees = e 7| ey e e m - - e —[C'Change  []‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE [ petete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP ,
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME 7
STREET ADDRESS STAZET ADORESS
CITY-ST-IP [\ CITY-S7-2IP

12, | hereby certify that the | f)arm tio supphied w
indicated on this report sup lemental repor
of the cmporatmn or the feceivir

th thisjfiling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
! other like empowered.

R DL ATDA 04/08/03 (20) Fa il

SIGNATURE AND'H?EI‘ ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 (4/03)



