2003 FOR PROFIT CORPORG&TIEN
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTERGLOBAL LOGISTICS CORP.

FO2000004535

Principal Place of Business
3160 J3TH STREET, SUITE A3

LONG 1SLAND CITY NY 11108

Mailing Addrass
380 3ITH STREET. SUITE A3

LONG ISLAND CITY NY 11106

T x

2. Principal Place of Business

3. Mailing Address

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90747 046 ***150.00

(RUITEORVL L

T

= = Rl A B

Suite. Apt. #, eic. Sule, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & Siate City & Stale 4. FEI Number Applied For
NOT APPLICABLE No! Applicabic

2 Counlry &ip . COEHW . -_5-;Cenlflcate.oi_3ta1us‘Desired_.[]__$&75_‘\9ml__.- R

Fee Requirad

7. Namae and Address of New Reglstered Agent

8. Nameg a-nd Addreas of Current Reglaterad Agent

Name

" SCOTTHHOYOS, CORA

2400 N.W. 93RD AVENUE, 2ND FLOOR
MIAMI FL 33172

4

Strest Address (P.O. Box Number is Not Acceptabla)

City

Zip Coda

FL

8. The above named entity submits tnis statement for th

e purpose of changing #s ragistered office or

registered agent, or both, in the State of Florida. | am lamiliar with, and accept

©1/30,/03

" the obligations ofref?ed agent. 3 ]
1
SIGNATURE £ ,//(,/4@(,—7479/

f?
&ma%é‘u puiﬂled?na of iagiained ng7(and Utlo ¥ applicabls.
w

{NOTE: Registated Agant signatrg rquired when Tensiatg)

FILE NOWIi- FEE IS $150.00/ . o .
| =R ey 1, 05 Foowll B s — 7~ - — P g S G 3500 e
Make Chack Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRLE PC . O Delete TIME O Change [ Adaition | &
e HOYOS, DANNY e S
stheT apomess | 2400 NW 93RD AVENUE STREET ADDRESS '3'
cirv-st-op  {MIAM! FL 33172 LITY-ST.21P 2
e VPevVC 2 petete TmE ) Change [ Adaition g
HAME SCOTTI-HOYOS, CORA NAME
STREET AncRess 12400 NW S3RD AVENUE STREET ADDAESS — e . = =
orv-st-ze | MEAMI FL Wre. . e —— eyt T
TILE [ Delete TIME [ Change ] Addition
NANE wwe i N
“STREET ADDRESS - ) - TN s sdovess ,
CITY-S1-2iP CiTY- §T-Zip
TME O bstete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-$1- 2P CIFY- §T-71P
TLE O petese ITLE O change  [J Addision
. NaME SIN 3 = = el NAME ooy ] e B N — . —— - —_—
STREET AGDRESS : STREET ADDRESS - »
CITY-57-71p CITY-5T1-2p
E O pelets TME O change [ Addition
NAME L e Do o
STREET ADDRESS STREET ADDRESS
CITY-s1-2p £nY-51-2P

12. | hereby certity that the information supplied with this h‘ling does
indicated on this report or supplementat report is true and accur
of ihe corporation of the receiver or trustee empowered to exec

changed. or on an atlachment with an address,_with all other |i € empowered.
SIGNATURE: ; ;

o 'runEA? mmmnr,eonmz?s}ﬁmomcmcnmnsmn
.

7 ENUIRED

not qualify for the exemption stated in Section 1 lQ.OT&S)(i), Florida Statutes. I further certify that the information

ale and that my signalure shall have the same legal of
ute this report as réquirsd by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

O(Z%O 25

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

7 Dae Daytme Phone »

4




