2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000005096
DOCUA 980000050 Mar 07, 2000 8:00 am
INTER MODAL DELIVERY, INC. Secretary of State
03-07-2000 90052 036 ***150.00
Principal Place of Business Mai\ingj Address
15 NORTHEAST 17TH TERRACE 15 NORTHEAST 17TH TERRACE
MIAMI FL 33132 MIAMI FL 33132-1113
SR S LT T
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 65_08me Nat Applicable
Zip Country Zip Country 5. Certificats of Status Casired [} g‘g'gg" ‘ﬁiﬂ“mal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
g%ﬁEhgbé'?gEﬁngEws AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200
FORT LAUDERDALE FL 33311 , :
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.

SIGNATURE
Signature, typed or printec name of registered agant and tile if applicable. (NOTE: Registered Agent signaturg required when reinstating) DAaTE
‘1
i is eligi isfy i i i
9. This corporation is eligible to satisfy its Intangible FILEiINOW..! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
N
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- — —
TITLE P O pelete TITLE [ change £ Acdition %
NAME SIBILIA, RON NAME -:-'rl
steer acoress | 4190 LANSING AVE STAEET ADDRESS 2]
CITY-57-2IP COOPER CITY FL 33026 CITY-5T-2P P
[any
TITLE V. [ peiete TITLE [Jchange [ Addition | O
NAME DEHLINGER, PETER RAME
streer a00REss | 15 NE 17TH TERR STREET ADDRESS
CITY-51-2IP MIAMI FL 33132 CiIY-S7-7F
TITLE i O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-2IP CITY-81-ZiP
THLE ’7 [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 3 Detete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE i [ pelete TITLE [J Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P / CITY-3T-2IP
13. | hereby certify that the information suppliegfwith this filing does not quelify for the exemption stated in Section 112.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or sup ental rghert 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 corporatian of the recei wrusiffe empowered o execute this report as reauired by Chapter 607, Flarida Statutes; andjthat my name appears in Block 11 or Block 12 if
changed, or on an attachm 58, with all otter like empowered.
j/%g ./j’ﬂt/j7 g S

SIGNATURE:

,ﬁale Daylime Phone #

R LA I T v

/‘ SIGNATURE AND TYPED R PRINTEP NAME GF SIGNING OFFICER OR DIRECTOR

7/



