FILED

2003 FOR PROFIT CORPORATION Mav 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F34253 '

1. Entity Name

INTERNATIONAL FREIGHT CONSULTANTS INC.

Secretzlry of State

05-07-2003 90170 004 ***150.00

Principal Place of Business Mailing Address
2801 NW 74 AVENUE PO BOX 524221
SUITE 203 P.O. BOX 52421

i B IERNEM AR RN

2 Pnnmp lace of Business
s /UW 32, a7 Sam.

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

chy & State b—‘ City & State 4. FEI Number Applied For
M/ﬁ(”/ / 582297120 Not Applicable

i t
Zip é Country Zip Country 5. Certificate of Status Desired O $B 75 additional
. / %ﬁ’ Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALAZAR, EDUARDO

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

12730 S.W. 119TH STREET

MIAMI FL 33186 ‘ : '

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of reglslered/zgejm.

SlGNATURE‘)( T 4 - ‘ 8(3
Signalure, typad or printad nams of rag\slered ags@il applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE

. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?buzion. ’ O fdsd-e[c)rq;gzzf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J petete TILE [ Change [ Addition
NAME SALAZAR, MARIA INES NAME
streeT Aboeess | 12730 SW. 119TH STREET STREET ADDRESS
omv-st-ze | MIAMI FL GITY-S1- 7P
TITLE VP C [ Delete TITLE [ Change [ Addition
NAME SALAZAR, EDUARDO NAME :
STREET ADDRESS | 12730 S.W. 119TH STREET STREET ADDRESS
CITY-57-2P MIAMI FL CITY-ST-21P
TIME RA oo © T Oooetete TITLE . Ol Change ] Addition
NAME SALAZAZ, CAMILO NAME
sTReer ADoRess | 787 NE 82 TERR STREET ADDRESS
GITY-ST-2IP MIAMI FL 33138 CiTY-S7-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-71P
TE O Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addregarwith gfffo ke empowered,

SIGNATURE: __SIGNAUREELeagmes 28/ 03 /oo | 2290
SIGNATURE AND'TYPED OR PH| HAME OF SIGNING OFFICER OR DIFIECT?R Date Daytime Fhona #

AV 8896520

CR2E034 (10/02)



