FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P02000105617
1, Entity Nam 04-21-2003 90347 045 ***150.00
[y -]
GLOBAL INTERMODAL, INC.
Principal Place of Business Mailing Address
7500 NW 320 PLAGE 7500 NW 82D PLACE
MIAMI FL 33186-2163 MiAMI FL 33166-21€3
Suite, Apl. #, etc. Suite. Apt, #, etc. N CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
Yo apl/sm Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addnional
F Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
T
DONES’ JORGE Street Address (P.O. Box Number is Not Acceptable)
7500 NW 820 PLACE
MIAM! FL 33166-2163
City N FL Zip Code

8. The above named entity submiits 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

the olbligations of reggster
SIGNATURE /—7/‘-‘F Jocae Dows / /G /03
i Signetura ped of printed fame of registered agent and title if applicable. i (NOTE: Registered Agent signatura reguired when reinstating) 4 DHE_
¥ - - —‘
\FJ.LE/NOWI!! FEE IS $150.00 9. Election Cam a‘lign Financin $5 ac
After May 1, 2003 Fee will be $550.00 . Trust Fund C:ntribution. ° G Add.ed tohg?;sa ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .2 DPS Knem TLE ‘ e [Jchenge [ Addition
NAME 7 AUSTIN, RICHARD B NAME e
streer aporess | PO BOX 830310 STREET ADDRESS
or-st-zp | MIAMI FL. 33283-0310 GITY-ST-2IP e
TTE 3 etets e y '4}6 €L T LppuiES [] Ghange R’Addition
NAME NAME :
STREET ADDRESS |- STREET ADDRESS S A/fl/ é:é*d &-
CITY-5T-ZP cv-stzp | 4277 47477 C 3346
TITLE O Deiete e VP D. S, 7 : ] Change X Additicn
AV N Rer ca R KIS
STREET ADDRESS STREETADORESS | 7S M/ &z L
GITY-ST-2P orvsewr | gmr Fr B3l
TITLE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY~ST-2P CITY-§7-2IP h J
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2IP
TITLE O Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

i
12. | hereby ceriify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under cath: that | am an cfficer or director
of the corporation or the receiver or trustée empowered to execute this g port as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed or on an attachment with an address, with ali other like em

SIGNATURE: _ (2257 (a5 Ve o5 o0 b0 /232

SIENATURE AND TYPED‘UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

4418890

dd

CR2E034 {10/02)



