2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  P02000076890 Secretary of State
1. Entity Name it 03-31-2003 90128 008 ***150.00
INTERSTATE TRANSPORTATION MANAGEMENT, CORP.
frincipal Place of Business Mailing Address
2828 CORAL WAY SUITE 00 2828 CORAL WAY SUITE 00
MIAMI FL 33145 MIAMI FL 33145 '
I S LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe Applied For
_ P , _ . ! ) ol Oé - 05 Z,dl OO 5 Not Applicable
Zip Country 7ip Country 5. Cerlificate of Status Desired O gg'gfqlﬁ?;;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PAERAMARRNEE=FANA- " Gloua  Golindes
' T . % Nupber j A
780 NW 42 AVE SUITE 420 EETE8 "CHal"0ag T8 320
MIAMI FL 33126 ' I
Ci . 4 Zj
\ "Mioarms FL |33k 5

8. Th& above named enti
the obligations of regist

ubmits 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
agent.

~~__Glogin GRUMDER 03/28/93

SIGNATURE
M Signw [ 1tad name of registerad agent and title if applicable. {NOTE: Registered Agent signature rpquired when reinstating) DaTE ¥
”_{
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
+ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PD 1 Delete TINLE O Change [ Addition
NAME GALINDEZ, GLORIA NAME
sTReet anoress 12828 CORAL WAY SUITE 00 STREET ADDRESS
erv-st-ze |MIAMI FL 33145 CITY-5T-21P
TITLE VD X Dclete TTLE [J Change  [] Addition
RAME TAKACS, JUNA HAME
STREET ADCRESS {2828 CORAL WAY SUITE 00 STREET ADDRESS . )
GiTY-ST-2P MIAMI FL 33145 T T Wit | T remeT S . - -
TILE : 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ pelete TILE [change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I elete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) . CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
LITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information §upplied 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 supplemdhial 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 corparation or the receiver or lee_empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with de-®dress, with all other like empowered.

SIGNATURE: )R IGLOUALIGELISDER 03/2 8/03 (766 42805 65

THLrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ae f Daytime Phone #

CR2E034 (10/02)



