2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMEN

1. Entity Name

T# P02000019949

INTERNATIONAL FREIGHT BROKERS, INC.

THE S

10831 CANAL ST
LARGO FL 33777

Principal Place of Business

Ma

iling Address

10831 CANAL ST
LARGO FL 33777

2. Principal Flace of Business

10231 Canal &

3. Mailing Address

)

uite, Apt. #, etc.

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90220 033 ***158.75

A A

Suite, Apt. # etc. 5 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
laar o ~L okieox . Thipll Not Applicable
“Zip Country Zip Country » ) $8.75 additional
33_3 j’j 5. Certificate of Status Desired 8 Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name e Gotre - —
GRIFFIN, WILLAMH ~ ~ ' L Selheres, Selia
Street Address (P.O. Box Number is Not Acceplable)
10831 CANAL ST
LARGO FL 33777

City

-

FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

&;2

=

D

purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

VYo

SIGNATURE S
Signature, typad or printad name of registered agent and tide if applicable. (NOTE: Registered Agent signatura required when rainstating) oafe
FILE NOWI!! FEE IS $150.00 ) o
9. El C Fi
After May 1, 2003 Fes will be $550.00 Trast Fundt Contiton. -+ [1 $i00 May B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TMLE D ‘ & Delete TITLE veP W Crange S Addition
NAME GRIFFIN, WILLIAM H NAME Se heres , Set F
steer anoess | 10831 CANAL ST steer a0ress | fOB3] Caaman] &,
crv-st2¢ | LARGO FL 33777 CITY-ST-2P (_Qrop WL RO
TITLE D : 2 Delets TME ~ () Change 3¢ Addition
N SEKERES, ERIC § e Sekeres Charles H _
STAEET ADDRESS | 10831 CANAL ST sreTanceess (1O B Caamen] S
om-st-ze | LARGO FL 33777 ov-srzk |Lavro® |\ FL 32,900
Ot CJ Deiete e 19ec/Treas. o w . . (Ochage  BQ Addition
NAME - T I I etV o ,J(_m.(gf
STREET ADDRESS sTheeT a0kess (/OB B 1 Covmanl St
CITY-51-2iP arv-st-ze [Leveoe =L 3y
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-5T-2IP
TITLE {7 Delete TINLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

SIGNATURE:——SE==roe 2= n| [IRED.

12. | hereby certify that the information supplied with this filing does not qualify for the exem
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 ar director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

plicn stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

i/t
[4

Daylima Phone #

od52  Ia5-841-4473
Déte

CR2E034 (10/02)




