FILED
2004 FOR PROFIT CORFORATION May 03, 2004 08:00 AM
Secretary of State

DOCUMENT # P00000113166

1. Entity Name

INTERAMERICAN LOGISTIC CORPORATION

Principal Place of Business Mailing Address
2307 DOUGLAS RD., #400 2307 BOUGLAS RD., #400
MIAML, FL 33145 MIAMI, FL 33145

RS LU RV

04292004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T o I

6§5-1058989 Not Applicable
N . $8.75 Additional
5. Centificate of Status Desired [} Fee Roquirod

6. Name and Address of Current Reglstered Agent

2307 BOUGLAS RO, #400 DO NOT WRITE
MIAML, FL 33145 IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure yped or printed name ol registered agert and litlke f applicabie (NCTE Registered Agent signaiure reculred when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TiTLE D
NAME GLEZER, ARIANNA KELLY S

STREET ADDAESS | RAMBLA ARMENIA 3857, APT, 701, BUCEO
LITY-ST. 2P MONTIVIDEQ, REPUBLICA ORIENT,

e

NAME

STREET ADDPESS
CITY-5T-2P

TITLE
NAME

ey DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P
TE

NAME

STREET ADDFESS
Cmy-gT-2P
TILE

NAME

STREET ADDRESS
CiTY. ST-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental reportis true and accurate and that my signature shafl have the same lega effect as it made under cath, that | am an officer or direcior
of tha carporatian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: & %S% ;,ZZI?/J% B 7 S5,

SIGNATURE AND TYPED QB#RINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Craytime Phore ¥




