FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham A'[)I' 02 1997 8:00am
ANNUAL REPORT Secretary of State
1997 Ko DIVISION OF CORPORATIONS Secreta['y Of State
DOCUMENT # P96000027731 (4)
INTERLINK CARGO MOVERS CORP.
I S AR IR
445 NORTHEAST 96TH STREET 445 NORTHEAST 86TH STREEY
MIAM! SHORES FL 33138 MIAMI BHORES FL 33138-27%3
3, Date Incorporated or Qualified | 3a. Date of Last Raport
(3/29/1996
| 2. Prncipal Place of Business 2a. Malling Address 4. FEl Number Applied For
nt - = S, -
@n ..... 7831 N.W._ 72nd Ave 26| _ 4S ~6360681810) Not Applicable
- Suite. A, #. el - Sulte, Apt. 4, elc. §. Certificate of Status Destred O $B'75 Additional
22} 27] Fes Required
__ Gty & Slale City & Stale 6. Election Campaign Financing $5.00 may Be
23 o MIAMI, FIORIDA 28] Trust Fund Gontribution ] Added lo Fees
| __ Country Zp Country 8. This corporation has liabitity for intangible tax under s. 199.032,
20 33166 125] _UsA 29] 30 Florida Statutes Clves [Ino
g. Name and Address of Currenl Reg!stered Agent 10. Name and Addreas of New Reglstered Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84 C'ity FL 85| Zip Code
11

. Fursaant 1o the provisians of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits 1his statemant for the purgose of changing ils registerad
ofhce or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registared
agenl | am lamiliar with, and accept the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE . .
Slgratre, tyoed of panted namie of tegisered agant and ta it applicadlke (NOTE Regislered Agenl signalute required when reinstaling) DATE

12, OFFICERS AND DIRECTORS ]:] 13. ADDITIONS/CHANGES TO OFFICERS AND%RECTOHS[I?I] LZ g
TILE Palb DELETE 14 THLE Change ddition | &
- JEROME, KYMBERLAND L 12NN Jerome, Kymberland L, g
srceraooness | 445 NORTHEAST 96TH STREET wasmee anoness | 969 NE 60th, Street, %
CIY-ST-2IF MIAM! SHORES FL 33138 14 CTY-5T1-2P Miami, FL. 33137 &
T [T DELETE 21TILE I change £ Addition | O
HAME 22 NAME
STHEF | ADDRESS 2.3 STREET ADDRESS
NY-S1. 2P 2.4 CITY-ST- 7P
e [ ecete 31 TIME [Jchange I Addilion
HAMT 2.2 NAME

 STHEET ALDRESS 4.3 STREET ADDRESS

Gy st 34, CITY-§1- 2P
TIHE ' [T DLLETE 41 TTIE ‘ [l thage L] Aadition
wapss 4. 2 NAME
SIREET ANDRESS 4.3 STREET ADDRESS
Ily-5)- I LATHTY-ST- 7P
THLE ] DELETE s1TMLE [ change 7 Addition
NAME 52 HAME
STREE T ADLRESS 53 STAEET ADDRESS
oty -5l 54 01Y-ST-2P
TTE [J DELETE 617TME T change L] Addilicn
NANE 62 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
Liy-S)- 7P 64 CITY-§T-2P

14. 1do hereby cerlly that the information supplied with this filtng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certify that the

information indicated on this annual report or supplemental annual report s true and accurata and that my signature shall have the same legal elfact as if made under oath; that
| am an aflicer of director of the corporalion of the receiver or trustes empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 o ganged, or on an altachment with an address.
——r
( 20819892088

NTE O NAME OF SIGf OFFIGER OR DIREGTOR Date Daytme Frionie ¥

ey 4




