003 FOR PROFIT CORPORATION
IFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P02000069652

1. Entity Name

INTERMODAL INATLAN SERVICES, INC.

ecretary of State

04-22-2003 90077 024 ***150.00

Principal Place of Business Maiting Address

780 NW 42ND AVE. 780 NW 42ND AVE.
SUITE 420 SUITE 420
MIAMI FL 33126 MIAMI FL 33126

2. Principal Place of Business

| S2)2 Alaviaza PR

3. Malling Address

S2)12 ALAvista DPg

AR AT

Suite, Apt. #, etc. Suite, Apt. #, efc.

[J CHECK HERE iF MAKING CHANGES

Apr 22,2003 8:00 am

City & State City & State 4, FEI Number Applied For
QRLA~P0 FL Qerastn £L 19- 1838974 Not Applicable
Zip Country Zip Country $8.75 Additional
2 83-) 22§37 %, Cerlificate of Status Desired '} Feo Requirec; fonal

65." Name and-Addressof Current-Registered Agent-=

—-=.— 7. Name and Address of New Registered Agenl

MAZZA-MARTINEZ, TANIA <
780 NW 42ND AVE.

SUITE 420

MIAMI FL 33126

Nare Jose :D&' Sousa

Street Address (P.O. Box Nymber is Not Acceptabila)
S

ViISTA

City

FL

ORLAN Do 23537

8. The above named enmy submits this s
the obligations of re

SIGNATURE

T the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

03-2¢-2003

Signature, typad or printed ne?(e of ragistared agent and title if applicable.

{NOTE: Registersd Agent signature réquired when reinstating)

! DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O pelete TILE (3 Change [ Addition
NAME DE SOUSA FERNANDEZ , JOSE B NAME

sTReet aporess | 5212 ALAVISTA DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP

TILE D 1 Detete TITLE 3 Change [ Addition
NAME PEREZ JIMENEZ, MORAIMA M NAME

STREETADDRESS | 5212 ALAVISTADR. - STREET ADDRESS

or-sr-ze | ORLANDO FL 32837 - omv-st-zp | 0 T : -

TITLE ] Delete TITLE ' [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 1 Delste TITLE [JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TiTLE O Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

TITLE O delete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CY-ST-2P

indicated on this report or supplemental report is true a
of the corperation or the recelver or trustee el

changed, or on an attachm
SIGNATURE: *~SIGI%724

ss, with all other like gmpowered.

2 5 RR4OTRED

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?(S)(l) Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Y03 - 8513551

¥.2003,

SIGNATURE AND TYPED yPhINTED MAME OF SIGNING OFFICER OR DIRECTOR

g3-2

Data Daytima Phong #

AR

S6LL LU

CR2E034 (10/02)



