2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K64616

1. Entity Mame

-
T

CAMP} INTERMODAL FREIGHTWAY INC.

FILED
May 11, 2000 8:00 am
Secretary of State

04-11-2000 90021 044 ***150.00

Principal Place of Business Mailing Address
6685 NW 25 ST. P O BOX 527843
BAY #5 MIAMI FL 33152-7848
MiAMt FL 33122 us f == ——
us
Suite, Apt. #, etc. Suite, Apl. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
65-00982 18 Not Applicable
- " "
Zip Country 2o Countey 8. Cerlificale of Status Desired 0 $8.75 Additional
Fas Required
6. Name and Addrass ot Current Registered Agent 7, Name and Address of New Registeved Agent
—— e e, = S ~Nama - = . —_—
I;ﬂé)gg As,af;gf:;lﬂl\lﬂo &)6 5 N5 ST Sirest Address (PO, Box Number is Nl Acceptable)
MIAMI FL 33152 o BL 2BVA%
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.
SIGNATURE
Sigaatwe, tyPad of printed nama of registared rpen and ulls if applicable. {NOTE. Reygistered Agent signature nequired whan rginstating) DATE
9. This corporation is eligible to satisly its Intangiole FILE NOW!I! FEE IS $150,00 10. Electi tan Finandi
Tax tiling requirement and slects o do so. After MAY 1, 2000 Fee will be $550.00 o $;§:';gn‘;ag;'j;?;m;:" ne E%g?o";ggf‘*
(See criteria on back) iy Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D [ et e CiChange [ Adoltlon | &
e ARANGO, ALVARQ e 2
STREETADORESS | 12251 SW 88 STREET STREET ADORESS 8
CITY-87-71P MIAMI FL CITY-ST-2P P
™LE {1 Delete e D Clchange [ Addillon g
£ FERMANDO
HAME NaM PILONIETA, .
STHEET ADBRESS STREETADDRESS | 100923 S.W. 153rd Avenue
GirY-S1-11P ciry-st1-2IP Miami, FL. 33196
TWHE [ Delete TIILE . . [ change (7] Addition
HAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-S1-2P CITY-51-2IP
e 03 Detete TME D) crangs (7 Addiion
HAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY- $7- 2P l CITY-ST-2IP
THHE {1 teiete e (Jthange [ Addition
BAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
E Chelete TILE Dichange [ Addition
NAME NAME
STREEF ADDRESS $TREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
13. | hareby cerlity that the jsTmalicrestiplied with this fliagracis-aot qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
Indicated on this rapg stpplel | teport is true and acouraly and that my signature shall have the same lagal effect as if made undar oath; that | am an cofficer or director
of the corporation oF 1B feceiver or Tugies empowered {0 execLId this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an aftathant wi raibetrerfike gmpowered.
By ( oo / .
SIGNATURE: NI Al 205 §9-7082
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Tate Dayums Prone &




