SSucoy

L ]
UNIFORM BUSINESS REPORT (usn) Feb 03, 2003 8:00 am
1. Entity Name 02-03-2003 90062 025 ***150.00
INTER MODAL DELIVERY, INC.
Principal Place of Business - . Mailing Address B
15 NORTHEAST 17TH TERRACE 15 NORTHEAST 17TH TERRACE T
MIAMI FL. 33132 MIAMI FL 33132
Sulle. Apt. #, st Suite, Apl. #. et [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0806008 Not Applicable
Zi Count i 1 iti
-~ £P ouniry .. - Z,'p e -Coun ry_ ——— ~ . |.B. Certificate of Status Desired d. $B'75 A'ddltlonal
e L : Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EM e Name
ROSE ANDREW C Street Address (P.O. Box Number is Not Acceptabie)
*.2101 NORTH ANDHEWS AVENUE
SUITE 200
-8 The above named entity submits 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 obligations of registered agent.
SIGNATURE -
Signatura, typed or printed namé of registered agent and Litie if applicabla (NOTE: Registerad Agent signature required when retnstating) DATE
FILE NOWI!! FEE 1S $150.00 ' .
9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trigt'lggnd Coitr?butilon. " | i%eg&ahg?éfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Grange ] Addition g
NAME SIBILIA, RON NAME =4
streeT anoress | 4190 LANSING AVE STREET ADDRESS 3
CIY-5T-2IP COOPER CITY FL 33026 CITY-ST-2IP 2
o
TITLE V [ pelste TITLE [J Change [ Addition S
NAME DEHLINGER, PETER NAME
sTReET ADCRESS | 15 NE 17TH TERR STREET ADDRESS
CITY-ST-2iP MIAMI FL 33132 . CITY-57-2IP
TITLE - (Opelete ~ Fme =~ - - ST Et T [TJchange [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE [ Change  [] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS N e
CITY-ST-21P CITY-ST-2IP /
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME /’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TILE [ Delete THLE (3 changa ~ [] Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS /
GiTY-57-21P , CITY-57-2P .
12. { hereby certify :h‘at the infarmatic; with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supp) port is trie and accurate and that my signaiure shall have the same legal effect As if made under oath; thatt am an officer or director
of the corporaticn or the recei empowered to execute this report as required by Chapter 607, Florida Slalutes and that my name appears in Block 10 or Block 11 it
changed, or on an attachm: ress, with alt other |ike empowered. / ?
oz .~ g
SIGNATURE: // /SN ATURE REQUIRED / w274 I
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




