2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000100071
b1, Entity Name - -
INTERMODAL PROTECTIVE GROUP, INC. FilLED
} -
Principal APIace of Business Mailing Address 02 OCT Is PH 2. 03
1415 ALGERIA AVENUE 1415 ALGERIA AVENUE & sk TART O STATE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 TALLARASSEEE, FLORIDA
s ——— e (MR
LYOS N 36 STEEET YOS NW 36 STREET TATEMENY 7 )7
Suite, Apt. #,gc. Suite, Apt. #.e’g:\.g . o: . P B W Vo Kvncoih PR -
B e -
City %ale ST City & State 4. FEI Number Applied For
IVUA'M" ’ FL' M'ArAl F’L 65-" //4333? Not Applicable
Zip Country Zip Country » . 8.75 Additi
33 l G)Q ‘j,‘SA 3? | &,6_ U S & _ 5. Certlflcate'of Statu? Dejired ] dJ ,?ee ng lf;redltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AnTHoNY Sysre2 IR .
'OU‘NONES’ EDUARDO Street Address (P.0. Box Number is Not Acceptable)
1415 ALGERIA AVENUE CYoT VW L SIREET
CORAL GABLES FL 33134 SUITE 236
omiaml | FL | 8%%L

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

the obligations of registered agent.
SIGNATURE %M AM+hONb’SH AM’Z " Jﬂ - ?/3—4/0L

. Signature.‘f;ped or printed namé of réMd‘ agant andﬂle it applicatle. . . (NPTE: Registerad Aéent signature required when reinstating} oarel
8. This corporation Is efiginle to satisfy its Intangible FILE NOW! FEE IS $550.00 10. Elegtion & ion Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee wilt be $750.00 ’ Trﬁ(s:llgl]n dag::tlr?;ut\'g]r? e al fg}%otohg:’é:e
{See criteria on back) O Make Check Payable to Department of State
1. L am, e .~ -, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI'TEI-T'"Y"-‘"L;ﬁ ’ E[)uA OO QUINoNES X-Demte TITLE PRESIDENT - DIRTCTo R ‘BB Change mddilinn
NAE PRESDENT - o e T NAME ANT Yol Yy :S.M!L&:’-J:ng,_-é
staeer 0REss | 1441 & ALC ERIA AVEWUE 7« STREETAOORESS | G o MW 26 TTREST | # 27
LIy-s1-2IP CoRall GAB ‘-{5, FL 333‘-] CIY-S1-71P MIAMI, F"(' 32366
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P " as L fowveste  f ) _ ]
7 n "
TTLE [ Derete HILE =00 O0s 431 @1@9_ D_Ad'q,mn
e we L -10/17/02-=011184—010
STREET ADDRESS STREET ADDRESS : TS0 00 ¥R TS. 00
CiTY-$7-2IP CITY-ST-2IP e ) -
TITLE 1 pelete TITLE (JChange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TME - [ Celete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TITLE O zelete TMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Stalutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation 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 with an addr, with all other like empowered.

SIGNATURE: _/Jelimi s REAMEYBAES w ALz Jn_. q/vfﬂ/?‘l 307-2Q-2450

& SIGNATURE AND TYMED $R PRINTER NAME OF SIGNING OFFicEs na e

1RO

A

CR2E034 (4/02)




