T
2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

INTERNATIONAL AIRLINK CARGO, INC.

Secretary of State

02-21-2003 90135 040 ***150.00

P0O2000103514

Principal Place of Business
3402 SW 9TH AVENUE
FORT LAUDERDALE FL 33315

Mailing Address
3402 SW 9TH AVENUE 4

— AV AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
""2) 1 q EZ 3? 1 Not Applicable
2l Country 2 Country 5, Certificate of Status Desired [ geag qu 3?:('!“0“'
‘ WE Name and Address of Current Registered Agent --M-_ 7. Name an;‘;pldress of New Registered Agent
Name .
! Street Address (P.O. Box Number is Notéﬂ’cepfable)
4920 B LIGHT LOUSE CIRCLE ) A
COCONUT‘CREEK FL 33063 70 NE. (1.5 5}mg)—
ey v'Nor'H\_ Miawmi FL | *° C‘%?e"slél

. The above named ntlty

isterogl aghnt,

/

?b?ﬁt hi sta m or the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the ob|gatlo7o
SIGNATURE
Signature tyued ar printed name DI regislerad agen|

{NOTE: Registersd Agent signaturg raquirad when reinstating) DATE

mlch_a)n icabls.

FILE NOW1!! FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

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

TIME PD O velete TILE O change [ Addition
NAME LEVY, HOWARD NAME

street snnress | 3872 CYPRESS LAKE DRIVE STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-2IP

TILE sD [ Delste TITLE O Change [ Addition
NAME LEVY, CONSTANCE NAME

sreet anoaess | 3872 CYPRESS LAKE DRIVE STREET ADDRESS

CiTY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP

TILE Ooeiete B e ) - T T [Change [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

THLE 1 Delete TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

NMe O Delete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /] CITY-ST-2IF

of the corp

12. i hereby certify that the information
indicated on this réport or supple

this filing goe:
tal réporf is trfe and
oration or the receiver,

ot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
te thys report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICETOR DIRECTOR

Data Daytime Fhone #

AY  0Glertn

CR2E034 (10/02)



