.- 2000 UNIFORM BUSINESS R@PORT (UBR) ®

| DOCUMENT # P95000016173 L
1. Entity Name F‘ i E“ E D
INTEGRATED CARGO GROUP, INC.
’ DO JAN31 PMI2: 20
Principal Place of Business Mailing Address TATE
SECRETARY 07 STA
7610 NW 25TH STREET P.O. BOX 521935 » -
#100 MIAMI FL 331521935 TALLAHASS?'E' FLUREDA
MIAMI FL 33122 - us
us
i R =1 WAL NI
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
Ci ate i . . Applied For
ty & Stat City & State 4. FEI Number 65-0593475 F }sz:;.; "
Zip Courtry Zip Country 5. Certificate of Status Desired 1 Eese'ggmﬁ?edéﬁo"at
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent o
Fl - . - — - . - - - . [T - . Name e e e - IO e .-
JARVIS, JAMES - | Street Addrass (RO, Box Number is Not Accepiabe)
550 BILTMORE WAY
SUITE 830
CORAL GABLES FL 33134 - |
Y FL | Zip Code

8. The above named entity submits this statemen for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and tlle if applicabie. (NOTE: Registerad Agent signatura required when rainstating) DATE
. N L ) -
9, I;;s‘ﬁorporatlin;s‘. f\llglgf tolesa‘ataffyétigtanglb\e . Flll"_ﬂEm:‘l?W... FEE Isﬂs;:ﬂ.ﬂgo ] 10. Election Campaign Financing $5.00 May Bo
Hing requirement and £:cts 16 4o S0, fter » 2000 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. ~ OFFICERS AND DIRECTORS [ KE3 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [0 change  [J Addition
NAME ROBBINS, RONALD NAME
STREET ADDRESS | 7500 N.W. 25TH STREET, BLDG. A STREET ADDRESS
CITY-ST-ZIP MlAMI FL 33122 CITY-ST?W 7 1 SGGGE 1 E 1 o 1 ———-@
TLE TITLE ) " tion
e Dosee | e 0203/ 00 IR O
. oo , L4 P
STREET ADDRESS STREET ADDRESS w150, 00 *%150.00
CITY-ST-2IP CITY-$T-2IP .
TITLE [ petete TLE 5 change [ Addition
NAME - - T it e ma L - G — - ’7“___*-,- -N_AME R - - - LT -t . e T —_—— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
JTITLE [ oelee THLE {0 change [T Addition
Tname NAME
“STREET ADDRESS STREET ADDRESS
_OITY-sT-2P CITY-ST-20P
e ' O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITy-5T-2P
TILE O Detete TMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ! CITY-§7-2P
Vs |

13. | hereby certify that the infarmationgsupplied wifil this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplenental repoglfs trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver br trustee gfy Ad 1o erecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 121t

changed, o on an atlachment wh g0 adjig wner eem%/f//iw /% Zoéé/ﬂ \7257 p?é CD

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




