2003 FOR PROFIT CORPORATION FILED y
- :
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am :
DOCUMENT #  L09459 : ecretary of State
1. Entity Name 04-14-2003 90383 020 ***150.00 ’
INTERMODAL TRANSPORTATION OF FLORIDA, INC.
Principal Place of Business Mailing Address
15 NE 17 TERRACE 15 NE 17 TERRACE
MIAMI FL 33132 MIAMI FL 33132
2. Principal Place of Business 3. Mailing Address H"”I“ |” "”l |||“ |!||‘ |“|I ||“ Im' Illn m" I'IH |m| mn l“‘
- prer
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650152762 Not Applicable
1 " ST oy
Zip Country P Country 5. Certificale of Status Desired [, $8.75 Addifional
Fee Required
6. Name and Address of Currem Regls':ered Agent 7. Name and Address of New Registered Agent
T TEEmoaA N T Name - ' ' i
SIBIUA’ RON Street Address (P.O. Box Number is Not Acceptable)
4190 LANSING AVE
COOPER CITY FL 33025
City FL Zip Code
. The above.named entlty suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
L the obhgatlons of reglstgred agent.
SIGNATURE- -
i . . (Signature, typed m'pmted name of registered agant and tide il applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
.7 FILE NOWINLFEE IS $150.00 . B
o0 8. Election Campaign Financing $5.00 May Be
1 After May 1, 206‘3 "F'ee will be $550.00 Trust Fund Contribution. Added to Fees
Makg Check Payable thFlonda Department of State
110, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ThLE PD - O Delete TILE [JChange  [] Addition g
NAME SIBILIA, RON NANE =3
STReeT ADDRESS | 4190 LANSING AVE STREET ADDRESS 3
GITY-ST-2IP COOPER CITY FL CITY-$T-ZIP g
TITLE [ petete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE b - L I 11 1 P 8 (13 s - e+ = e v = -] Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-81-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TILE (] Delete TITLE (Jchange [ Addisicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . ] pelste TITLE [T Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . / CITY-ST-2IP
12. | hereby certify that the information, ﬁg does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplgréntal report is Lpdeand accurate 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 receiv ¢efeado execute 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 attachmex pther like empowered
/ _ ey
SIGNATURE:.” /| iz REQUIRED _/ / /ﬁ/ﬁﬁ /jﬂg7fyfﬁ
/ SIGNATURE AWYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dala Daylime Fhona #




