2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000070874 FILED
1. Ently Narmo Jun 05, 2000 8:00 am
INTERNATIONAL LOGISTICS GROUP, INC. Secretary of State
06-05-2000 90018 047 ***158.75
Principal Place of Busingss Mailing Address
6365 TAFT ST P.0. BOX 552137
3002 OPA LOCKA FL 330550137
HOLLYWOOQD FL 33024 us LUY L~V :
us
> TS v IR
== Sulie-Apta# - atei T - s Suite-Apt=#-ete: = | e TR NOT meE‘TrG-T‘Hrs’sPAé‘é~ L
City & State City & State 4. FEI Number Applied Far
65-0862055 Not Applicable
Zip Country 2ip Country 5. Cerlificate of Status Desired fag‘gesq Lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—_

MALCOLM, SHERYL W, .- . Street Address (PO, Box Nurmber s Not Acceptable)

6365 TAFT ST~

STEzo02 ~

FL Zip Code

HOLLYWOOD FL 33024 Gy

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registarad agent and title f applicable {NOTE: Registerad Agent signature required when reinstating) DATE
- 8. This corporation is eligibie to satisfy its Intangible .. . FILE NOW!! FEE IS $150.00 10, Election Campaign Financing™ =~ * $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 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE D ﬁ[)e!ete TME O change [ Adction
NAME JENNINGS, KEITH B HAME
STREET ADDRESS | 1100 NW 203RD ST STAEET ADDRESS
CITY—ST-IH?_! - M'AMI FL33169 ) CITY-ST-ZIP
ME el P 77 O Delete TILE [ Change [ Addition
e ZF MALCOLM, SHERYL W N
STREET ADDRESS | ‘6365 TAFT ST STE 3002 STREET ADDRESS
CITY-S§T-2P - HOLLYWOOD FL 33024 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE [ pelete TILE : [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
cry-gT-zp |7 T - - ciTy-sT-2P |7 -t T s T
TITLE [ petete TILE ['cChange - [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TME [ change [ Addition
‘NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
(-indicated on this;report gr;_supp_f_er_-nental'ggpurt‘is‘trqeiand accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

“of thecorporation or the récelvér or)
S|

changed, or on an attachment i
qata ! Daytme Phone ¥

SIGNATURE:

T

CR2E034 (9/99)



