FILED
2003 FOR PROFIT CORPORATIO :
UNIFORM BUSINESS REPORT (U R) Aug 29, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P01 0001 00071 08-29-2003 90088 044 ***550.00
INTERMODAL PROTECTIVE GROUP, INC.
Principal Plage of Business \ Mailing Address ]
6405 NW. 36 STREET, Feeg 8405 NW, 36 STREET, w228,
MIAMI FL 33166 AS MIAMI FL 33166 a 6 )
i A
{{2 Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite, Apt. # etc. ’ YCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 143839 Nat Applicable
Zp Country ’ Zp Country 8. Certificate of Status Desired O gg;gesq l‘;‘f:;ﬁ""al
- 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SUAHEZ' ANTHONY JR. Street Address {F.0. Box Number is Not Acceptable)
6405 N.W. 38 STREET, W26 \’;5
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE
v Signature, typad or printed name of registered agent and title if applicabdle. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!I! FEE IS $550.00 ‘ -
., Ele gn Fin
After September 10, 2003 Fee will be $750.00 : Trugttglgzn%agoa?r?buti;nanmng ] fg;e?:lniowllgss °
Make Check Payable to Florida Department of State '
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PO [ Dalete TLE [ Change [ Addition
NAME SUAREZ, ANTHONY JR. NAME
stReeT AnoRess | 6405 N.W. 36 STREET, %236, \ 3(3 STREET ADRESS
emv-st-zr | MIAMI FL 33166 CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME T T -t = T ™ Dele'te' R 1T I Cor e 0 'Cﬁange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP - | cmy-sT-2P
TITLE ) [ Defete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i GITY-ST-2IP
TmE (3 Dekte TITLE {0 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE (O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is trus ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdre ith ail ether like empowered.

SIGNATURE: TR REQUIRED ‘K/ 25/ 0.3 305 TXEh

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data! Davtime Phone #

FRECC T

CR2E034 (4/03)



