| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 19, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000103511 :
02-19-2003 90014 041 ***150.00

1. Enlity Name

INTERNATIONAL AIRLINK CARGO TRANSPORTATION INC.

ZINE S,

Principal Place of Business Mailing Address . e
3402 SW 9TH AVENUE 3402 SW 9TH AVENUE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315

NG M

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5«’1 - 3'}4 i 3,_1 2 Applied For
' b |- : Nol Applicabie

2. Principal Place of Business 3. Mailing Address N

Zip . ~of- Countrty .~ _ | Zip - . Country . ) $8_75 Additional
3 . e | 5. Cerificate of Stalus Desired [ Fee Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Lo bib Balkas:  cPA

Street Address (P.O. Box Number is NoVAcc'epiabre)

LEVY, NEVILLE
4920 B LIGHT LOUSE-CIRCLE

COCONUT CREEK FL33063 ':}.0[ NE 1‘25 5#“6&{"
N ‘ ._ [) City Nafh\ Ml'b‘— s FL | 2» Q:(');jg",él

tategflentfor the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/

:SIGINATURE L.
o Signature. typed or prirted name of registered agent and fitle if a%\ieabls, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_a will be $550.00 Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delate TILE [ Change ] Addition
NAME LEVY, HOWARD NAME

street anoness | 3872 CYPRESS LAKE DRIVE STREET ADDRESS

orv-st-zr | LAKE WORTH FL 33467 CITY-ST- 2P

TILE SD . X vetete e O Change 7 Acdltion
NAME LEVY, CONSTANCE NAME

STREET ADDAESS | 3872 CYPRESS LAKE DRIVE STREET ADDRESS

crv-st.zh. | LAKEWORTHFL33467. _ . DT L

TITLE . [T Detete TIE ' [change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2iP CITY-ST-2P

TILE [ pelete TLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-2P

ILE [ pelate TiTLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21p

TITLE [ patete TITLE [J Changa (] Addition
NAME . NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2P CITY-5T- 7P

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

’ 12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true ang a
of the corporalion or the receiver & rustee gmpowered,{o
changed, or on an attachment an addgess Aith alljo

) o V] 1@ Y
R 4loyinED
INTED NAME OF SidpsG OPFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




