272

2000 UNIFORM BUSINESS REPQRT !UBR)
| DOCUMENT # POO000000458

1. Entity Name

INTERNATIONAL FREIGHT SYSTEMS, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

02-23-2000 90016 028 ***150.00

Principal Place of Business Mailing Address
10505 NW 29TH TERRACE 10505 W 25TH TERRACE
MIAM] FL 33172 MIAM) FL 33172

A W V) A2

WIRIMALA AL

DO NOT WRITE IN TH!S SPACE

2. Prncipal Place of Business

6

Suite, Apt. #, elc.

3. Mailing Address

AL

Suite, Apt. #, elc.

City & State City & State &, FEI Number . Applied For
65"' Oq_T b"'{"m Nol Applicable
i Zi i
o Country P Country 5. Certificate of Status Desired O 28'75 Additional
- N L ‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MA'R"NEZ' ROMAN Street Address (P.Q. Box Number is Nol Acteptable)
7025 SW 74TH STREET
MIAMI FL 33143
m City FL [ 20 Coce

8. The above named W%ﬁa statemeit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I

SIGNATURE

R-10-00

SugnmureWed agent and Bie if applicable.

{NOTE. Raglsterad Agan signature required when rensiatng)

DATE

9. This carporation is efigible to satisfy its Intangible
Tax filing reguirement &nd elects to do so.

FILE NOW!!I FEE IS $150.00

10. Election Campaign Financing

Atter MAY 1, 2000 Fee will be $550.00

$5.00 May Be

g re ; Trust Fund Contribution. Added to Fees
{See criteria on back) Make Checl:; Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

. o @
TME Q.OM'\) ¥, EZ 3 Gelete TALE Zchange [ Addition | @
NAME ) MALTIN NAME g»
STREET ADDRESS pecroi = STREET ADDRESS R
arvsee | T702.S Sw 7"' ST. M U‘h‘«/”, =8 OITY-5T- 2P §
TmE 2 SIS 1 peee me Clchange [ Addiion | O
NAME NAME
STREEY MODRESS STREET ADDRESS
orv-srze | CTY-5T.2° )
e 7 Detete TILE 3 emange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDAESS
CITY-5T-2IP OITY-$7- 1P
THLE O petets TLE "] Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-37-2P CITY-§1-2P
TLE O oelee TITE [ Ghange [T Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-21P CITY-ST-218
e O pelee Tme [ crange [ Adsilion
HNAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby cerlify that the informatio
indicated on this report or suppie,
of tha corporation or the receiv
changed, ar an an aftachme

SIGNATURE: ._

3 does not qualify for the exemption stated in Sectien 119.07(3)(i), Florica Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalhy, that ! am an officer or director
ered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

gss, with ali Sther like empowered.
2—10~00
Cute

or trustes
in an adg

SIGNATURE AND TYPED OR PRINTER NAME GF SIGNING NFFICER Of DIRECTOR DCaytima PrONe #




