.. 2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

'DOCUMENT # M40737 i

1. Entity Name

INTEFINATIONA!. E?(POHT CARGO CORP. O0MAR 2L PH 1: 03

Principal Place of Business Mailing Address SECRETARY OF STATE
»
C/O JOSE R. JUNCO C/O JOSE R. JUNCO TALLAHASSEE, FLORIDA
S0 SW. 133RD AVENUE 5110 S.W. 133RD AVENUE
MIAMI FL 33175 MIAM) FL 33175-5230
Suite, Apt. #, etc. ) Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2730215 Not Applicable
- - : =
i Country Zp Country 5. Certificate of Status Desired d $8.75 Additionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
BA T TN
JUNCO, JOSE R. Strcel Addross (O Box NomBer ts Mot Accepiable)
5110 S.W. 133RD AVENUE 12211 SW 109TH LANE
MIAMI FL 33175
City Zip Code
MIAMT FL | 33786
B. The above named entity4ubrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, fped or cfntad name o{'r;@ ered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
9. This corporation is eligible to satis (4 Intangible FILE NOW!H! FEE IS $150.00 1 . N )
: i 0. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustlpundag;?‘r?bnunon ¢ O ?3.00 oy o
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD W Detete TITLE PD ClChange  [33 Addition
NAME JUNCO, JOSE R. NAME RAFAFL, J JUNCO
staeeT aoress | 5110 SW 133RD AVE STREETADDRESS 1 12211  SW 109 LN
CITY-S$T-2IP MIAMI FL CITY-5T-2i8 MIAMI, FL. 33186
e SD K Delete TITLE C] Change [ Addition
HAME JUNCO, CARMEN NAME CIT IS S T ) — —
streeT ADoRess | 5110 SW 133RD AVE STREET ADDRESS -4 N4 T RS- -1 2
CITY-ST-21P MIAME FL chv-§t-2p dddwitn NN ewsw BN NN
TILE O Gelets TITLE 1 Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TmE [ Delsts TILE - {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP N
e 1 petete e hamé [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 pe'ete TITLE [ Change [ Adattion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation 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 attachment wily) an gddress, with all cther fike empowered.

SIGNATURE: e QUIHED praceH 23, 2000 [ 305)887-280%.
[ NAME OF SIGNING OFFICER OR DIRECTOR 7 Dais N Daytime Phong #

(1516

CR2E034 (9/99)



