2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTER-FREIGHT LOGISTICS, INC.

P92000003789

Principat Place of Business

5401 W. KENNEDY BLVD.
SUITE 983
TAMPA FL 33509

Mailing Address

5401 W. KENNEDY BLVD.
SUITE 999
TAMPA FL 33608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 22, 2002 8:00 am

Secretary of State

05-22-2002 90106 006 ***150.00

VAL

DO NGT WRITE IN THIS SPACE

BERKOWITZ, HERBERT M
4809-E-BUSEH-BLVD—~
SUIE 104 -
FAMPA-FL 23817

City & State City & State 4. FE! Number Applied For
5}3160159 Not Applicable
i1 f t g
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .| -Name_ . - R .

urmber is Nat Acceptal

Street Address ({’3. Box
2407 .

T EDT R LD

ity

TAMPA

FL

36T

8. The above named enti

SIGNATURE:

d office or registared agent, or both, in the State of Florida,

25-~02"

£ ﬂgﬁl“ typad o printed name of regisl&e

(Ncgﬂsgis!ered Agent signature required when reinstating)

JDATE

9, This ci)rporation is eligible to satisfy its Intangible
Tax filihg requirement and elects to do so.

!itlaWe,
FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD Wete TITLE Ochange [ Addition
NAME SHALETT, SHELDON NAME
STReer s004EsS | 5401 W, KENNEDY BLVD. STAEET ADDRESS
CITY-$T-2IP TAMPA FL CITY-§T-2P
TITLE ..ﬂ:f 1 D,S O petete TITLE [ Change [ Aduition
NAME .| BOAS, MORRIE NAME
STREET ADDRESS | 5401 W. KENNEDY BLVD. STREET ADDRESS
CITY-ST-2ZP TAMPA FL CITY-ST-2IP
TITLE . [ petete TITLE [ change [ Addition
NAME NAME -y R — — pe— m=
. STREETADORESS | - - == — ===t T T A P TR STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

changed, or on an attachment

mpowsred.

13. | hereby certify that the information supplied 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 ihis repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ljustee empowered to execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ithgh address, with all other [

s P TN
A m o

328723 9

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

5:/&?/07/

Daytime Phone #

r

CR2E034 (9/01)



