2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTY: (UBR) FILED
DOCUMENT # P02000010134 Feb 11, 2003 8:00 A.M.

' Secretary of State

INTERSTATE FREIGHT TRANSPORT, INC.

Principal Place of Business Mailing Address
5020 N.W, 188 TERRACE 5020 NW. 188 TERRACE
MIAMI FL 33055 MIAMI FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. fj CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For

03-038 H3 7?97 Not Applicable

Zi Count Zi Countr . it
P uniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

TEJEDA, YURI ' Ll’jeﬁ?f:% freht 724M_§£aé7:7£;

Street Address (P.O. Box Number7i§,th Acceblable)

5020 N.W. 168 TERRACE Ve, Tereda
MIAMI FL 33055 ‘/3300 S ¢) SYST
" Miparie FL | *2%023

8. The above named entity submits this statemment 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.
2 / / / C)B
¥

‘and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE

SIGNATURE

Signature, typad of printed nams

FILE NOW!l! FEE ISI$150'Od/' 9, Elaection Campaign Financin $5 00

After May 1, 2003 Fee will be $550.00 . Trust Fund C;tr?bution k c Adt:;ed !ohllzisB °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS .- I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D /B(Qelete TITLE 1O0issias @fhange 7 Addition
TEJEDA, YURI 02/ 11/03~-01074--015  #ei50. 00
STREET ADDRESS | 5020 N.W. 188 TERRACE STREET ADDRESS - -
CHY-ST-2IP MIAMI FL 33055 CITY-ST-7IP
TITLE D o —T [ Delete TILE O change  [] Addition
NAME \/U 1 CI{ & NAME
STREET ADDRESS 13300 S L() s ¥ 57— STREET ADDRESS
CiTY-ST-21P H:'Lcu-m/r, 4:1 3302_:,— CITY-ST-21P
MLE Y " 1 pelete TTLE ’ t T - s =[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST- 7P CITY-ST-2IP
TILE 2 celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP E CITY-ST-2IP

12. | 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigp an address, with a!l other like empowerad.

SIGNATURE: UIVARE REQUIRED

A
3 DT\‘r L OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Date Daytima Phene #

61810

CR2E034 {(10/02)



