FILED
2003 FOR PROFIT CORPORATION Jul 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000003115 BT Secretary of State
1. Entity Name ‘ <[ 07-03-2003 90034 023 ***550.00
INTERNATIONAL CARGO MARKETING CONSULTANTS, INC. i
|/

Principal Place of Business Mailing Address
P.O. BOX 6675t P.0. BOX 6751
AMF O'HARE INTERNATIONAL AIRPORT AMF O'HARE INTERNATIONAL AIRPORT
I i RN IR
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEi Number Applied For

36-3568542 Not Applicable
“ip Country Zip Gountry 5. Cenificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
REISMAN, STEPHEN H ESQ

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

15 E. 3RD AVENUE, #3050

MIAMI FL 33131

City FL Zip Code

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

HGNATURE
S Signature, typed of prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e 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 TQ OFFICERS AND DIRECTORS IN 11
TME - IPTDC . 1 Delete TIme [ Change [ Acdition
NAME - JONES, ROBERT L JR NAME
sTreet apoaess |32 CASTLETON COURT STREET ADDRESS
crv-s-z¢ - |NORTH BARRINGTON (L 60010 CIry-87-21P
TRE [ Delste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-7IP CITY-ST-7IP
e e - LT S ~-.J.Change L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete me O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-8T-Zi# CITY-ST-2IP
i [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repopt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tpgatee g rort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
p 2 A i powefed.

ZUI&:MEF@OFD*N//&C ﬂ/ﬁ;dceﬂ'fl«.ﬁes (V/j(j 0> 773/"7/7',%07

_’/SIGNA"URE AND TYPED OR PRINTED NAME OF S5IG ER OR DIRECTOR Daytime/Phone #

CR2E034 (10/02)



