2000 UNIFORM BUSINESS REPORT (UBR) FILED

S

1. Entity Name . /
INTERNATIONAL  JET CARGO CENTER, INC. 09-12-2000 90026 001 *1,100.00
Principal Place of Business Mailing Address
3406 SW. STH AVE. 3406 S. W. §TH AVE.
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315

s , us ' 20481

Suite, Apl. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 034 444 Applied For
) 9 Not Applicable
i Zi nt = . it
Zp Country P Country 5. Cerlificate of Status Desired ~ [J  D8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addmss of New Flegiatered Agent
- r - = N - ! h o= h “~Name - - T — —_
t
TOBIN, SHERMAN l
Street Address (P.O. Box Number is Not Acceptable)
4000 TOWERSIDE TERRACE
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
)
| SIGNATURE
Sighature, typed cr printed name of registered agent and titfe if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
':. This corporation is eligible to satisfy its Intangibla . FILE NOW!! FEE IS $550.00 10. Elocti - .
S ) . Elgction Campaign Financin .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C oF:\trigbuti o, o 0 ?gggo"gzz:e
| (See critgria on back) O Make Check Payabls to Department of State
11. T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
\ THLE D : [ pelete TIME [ Change ] Addition
NAME TOBIN, SHERMAN J. NAME
STREET ADDRESS | 4000 TOWERSIDE TERRACE STREET ADDRESS
CITY-8T-2F MIAMI FL 33138 CITY-5T-2P
TITLE L 1 Delete TTLE [JChange ] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7P CITY-8T-ZIP
TTLE ) 7 Deletg TILE ) [ Changa [ Addition
NAME T i - ) - T NAME o - - T
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-S51-2IP
me ! ‘ [ Delete TITLE O Change [ Addition
CNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' ! [ Delete TITLE {1 Change [ Additian
NAME . | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P i CITY-8T-2IP
- TTLE o . [ Detete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS 1 STREET ADDRESS
3
CiTy-ST-ZP ) CITY-5T-21P
- 13, | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | {urther certify that the infermation
| indicated on this report or suppiemantal rgport is true and accurate and that my signatare shall have tha same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘ changed, or on an auachment with an address with 3ll other like empowered
7k, SONBI b/ -3§Y-
SIGNATURE: AN AIE REQUIRED Y. TOBIN _ qJalp0  g5'y-359-0360
¥ BIGNATURR AN TVP‘ED OR PRINTE NAIAE OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phono #

CR2E034 (5/00)



