FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am
DOCUMENT #  'P98000070874 Secre,tary of State

1. Entity Name )

INTERNATIONAL LOGISTICS GROUP, INC. / 02-07-2002 90306 Q14 ***158 75
Principal Place of Businass Mailing Address

2390 NW 147TH STREET 6365 TAFT ST

MIAMI FL 39054 o0 H)100E

. o VTR OE RS TG A

2. Principal Place of Business 3. Mailing Address
L35 Taer ST
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ViTE Joo¥
City & Slate City & State 4. FE| Number 65‘0862055 Applied For
/"h) L L'Y w o0 D FL‘ Not Applicable
2 Couniry 2%33 3 o M Courtry ()3“'@ 5. Certificate of Status Cesired gg'ggql':\i?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fe e — - - — = e | NEME e : I e e -
CARROLL, JANM - Street ddq;:' 0. Bex N "Jr‘lis N‘j_.kCc:ﬂ’@
8385 TAFT ST Bl S" T aFT Y
STE 3882- in0OE’ 57E Joo Y
HOLLYWOOD FL 33024 City FL [ Znsge
[teel) oo0D B0+

8. The above namegd entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.

M CarnalAe /37 /00—

SIGNATURE 4
Signaturgftyped or printed nama of registered agent and titls if applicable. {NQTE: Ragistered Agent signature required whan reinstating) DATE
8. This coLrE':(atiron is eligible to satisfy s Intangible. FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¥0. Etection Campaign ﬁnancmg $5.00 May Be
el ! Trust Fund Contribution. g Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD O Delets e [l change [ Addition
NAME CARROLL, JAN M NAME
sTreeT aporess | 11610 FACHINNA PLACE STREET ADDRESS
crv-si-zp | GLENN DALE MD 20769 CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
- TITLE-- ' - 1 Delete TITLE s [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$1-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CHTY-ST-2IP
TILE 1 Defete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver gryrustee empowered to execute this report as required by Chapter 637, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other itke empowered.

SIGNATURE: st Cpenrcalt 1[31f00 _959-987.959/

SIGNATURAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR #oate Daylime Phona #

2Iaoin

[

CR2E034 (5/01)



