FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  F02000002663 Secretary of State
1. Entity Name 03-03-2003 90855 018 ***150.00
INTERFREIGHT HARMONIZED LOGISTICS INC
Principal Place of Business Mailing Address
221 SHERIDAN BLVD. 221 SHERIDAN BLVD.
INWOOD NY 11096 INWOOD NY 11096
I I R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
11 3605135 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gilﬁgddmo"al
6. Name and Address of Current Registered Agent ) 7 Name and Address of New Registered Agent
Name
GUARNACCIA’ ROBERT Street Address (P.O. Box Number is Nc:t Acceptable)
1185 MAHOGANY LANE o i
FORT LAUDERDALE FL 33327
City FL Zip Code

8. The above named entity submits this staterment 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 agant.

SIGNATURE R
' Signature. typed or printed name of registered agent and title if applicabte. {NOTE: Ragistared Agent signature required when refnstating) DATE
¢ FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC SR . 1 Delete TITLE Clchenge [ Addition
NAME STEIN, MICHAEL NAME

streer anpress | 2291 SHERIDAN BLVD.
crv-st-ze | INWOOD NY 11096

STREET ADDRESS
CITY-31-2IP

TITLE [ Change [ Adaitien
NAME

TIILE vC ' O ete
NAME STAUB, THOMAS

sTReeT aposess | 221 SHERIDAN BLVD. STREET AGDRESS
CITY-ST-2iP INWOOD NY 11096 CITY-ST-2IP

me DT . o (O pelets l TLE ; T o Tt "Ochange [ Addition”

NAME GUARNACCIA, ROBERT NAME -

streeT AD0RESS | 1186 MAHOGANY LANE STREET ADDRESS

cmv-stzp | FORT LAUDERDALE FL 33327 CITY-ST-ZIP

TME DS [ Delete TNLE O change [ Addition
NAME BEATTIE, ANN MARIE NAME

sTReeT anoress | 221 SHERIDAN BLVD. STREET ADGRESS

crv-st-ze | INWOOD NY 11096 CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7- 2P

e ‘ [T Delete . ME . . - [Ochange [ Addition
NAME NAME

STREET ABDRESS N STREET ADDRESS

CITY-ST-2IP _ . Co CITY-5T-20P

12. | hereby cenlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3Xi), Florida Statutes. | further certify that the information
indicated on this réport_or sy plemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the: corporation or ecejver or trustee empowered {0 execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an g ent with al a d 55, with all other [iKe Empowered.
R Ol DD 2505 _ 550 Fly

SIGNATURE:
. SIGNATURE ANDTVPED\QB PRINTED NAME ¢F SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #

n
¢
;

2

CR2E034 (10/02)



