FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
SR e | Jan 29 1998 8:00am

1998
DOCUMENT # | 09459 (3)

. Corporation Name

INTERMODAL TRANSPORTATION OF FLORIDA, INC.

Principal Place of Business Mailing Address
15 NE 17 TERRACE 15 NE 17 TERRACE
MIAME FL 33132 MIAMI FL 33132

DIVISION OF CORPORATIONS S c Cretary Of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

08/14/1989 , ,
Principal Place of Business Mailing Address 4. FEI Number Applied For
650152762 Not Applicaite
Suite, Apt. #, ete. Suite, Apt. #, etc,
uile. AP vie. A ete 5. Certificate of Status Desired ] $8'75 Adc!l:]anal
Fee Required

ila.
22] ) 27}
28]

2,
[21]
Y3

City & State City & State 6. Election Campaign Financing $5.00 may Be
E;‘ Trust Fund Contributicn Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’2_l Ef El ;i Personal Praperty Tax due June 30. COves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addrasg of New Registered Agent
SIBILIA, RON 81 Name
4190 LANSING AVE 82| Street Address (P.O'. Box Number is Nat Acceptable) ~
COOPER CITY FL 33026
83
84| City FL 85 l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corparation submits This Statement for the purpose of

agent. |1 am familiar with, and acgept the obligations of, Section 537.0505, Florida Statutes.

office or reglstered agent, or both, in the State of Florida. Sugh changse was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

changing its registered

SIGNATURE )
Signaturs, lyped or printed nema of registered agant and title ¥ appicable. [NOTE. Registered Agent signature raguired whan reinstating) DATE B

2. OFFICERS AND DIRECTORS —J 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PD [ ceLETe 11 THTLE L1 change LT Additlon

NAME SIBILIA, RON 12 NAME

streeraporess | 4190 LANSING AVE 13 STREET ADORESS

CITY-ST-2P COOPER CITY FL L 1.4 CITY-ST- 2P 3

TITLE [T DELETE 21TIMLE L1 crange I Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS i L

GITY-5T-2IP 2. 4CiTY-5T-7P e .

TITLE [T oeLeTe SITITLE [Tchange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST- 7P 34, CITY-ST-2P )

TILE [T DELETE 41THLE [T Change [T Additior

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-ZIP 44 CITY-5T-2P o

TMLE T DELEE 517M1LE [T change” T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7- 29 ] 54 CIY-ST-2P

TINLE ] DELETE 6.1 TLE [d Change [ Acdition

NAMEE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Iy -ST-2IP 6.4 CITY-ST- 2P

14. | hereby cer'ti{; that the information supplied with
indicated cn this annual report or sup
officer or director of the carporati -lr' the rec
Block 12 or Block 13 if changed A on an atja

SIGNATURE-

gu)

ynent with an address.

f;; & filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certiﬁl_that The information
smental ganual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
efder or trustee empowered K?Wa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Eéﬁ{.{; ;Zsé{_ézé t-23-4% 3437/ Yy

CR2E034 (10/97)



