2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # PO0000113166 ~ - ' Apr 04, 2001 8:00 am

1. Entity Name
ecretary of State
INTERAMERICAN LOGISTIC CORPORATION et 60 0o e o0

L

Principal Place of Business Mailing Address

2307 DOUGLAS RD.. #400 2307 DOUGLAS RD.. #400

MIAMI FL 33145 MIAMI FL 33145 D 00 3 1 2 3 ﬂ

!

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number / Applied For
M-‘ mf ? Net Applicable
Zip Country Zip Country - i $8.75 Additional
5. Certiicato of Status Oesired . [J Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- — -] " T e = = = — = - =me—— =S R
OVIES/IDAC Street Address (P.O. Box Number is Not Acceplable)
2307 DOUGLAS RD., #400
MIAMI FL_ 33145
City FL 2ip Code
8. The above namec entity submits this staternent for the purpose of changing its registered office or registared agent, ar both, in the State of Florida.
SIGNATURE - —
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Reagistered Agent signature required when reinstating) DATE
; ion is eliai ity i ‘ m
9. This corporation is etigible to satisfy its Intangible FILE NOV: ‘!} FFEE |Sm$;e50.5?500 o 10. Election Gampaign Financing $5.00 may 8
Tax hlmg r§QU|rement and elects to do s, After MAY 1, 2001 Fee wi $550. Trust Fund Contribution, O Added to Fees
(See criteria on back} Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TITLE D [ peiete e [ Change [ Acdition | S
(=]
N GLEZER, ARIANNA KELLY § N =
STREET ADDRESS RAMBLA ARMEN'A 3857 APT 701 BUCEO STREET ADDRESS g
CITY-ST- 2P ; ’ CITY-S7-2P g
o
TILE [ pelete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP : CiTy-81-2Ip
TLE [ pelste TITLE [ change [ Addition
NAMET - o~ " - : : T e NAME ™~ °~ -- - At tnd - T o 1"
STAEET ADDRESS STREET ADDRESS
GITY-ST-2)p CiTY-ST-2IP
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - 3 oelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trugiee pmpowered 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 with ith all other like empowered. :
SIGNATURE: / : //‘@0/ Z 447 STty
$IGMATYRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #




