FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE FILED
Katherine Harris Mar 16, 1999 8:00 am
Secretary of State Secretary of State

1999 DIVISIGN OF CORPORATIONS
03-16-1999 90110 034 ***150.00

DOCUMENT # Pg8000107740

1. Corporation Name

INTERCARGA LOGISTICS GROUP, INC.

ISR AR IR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed

Principal Place of Business Mailing Address
11263 NW 58T TERRACE 11263 NW 58TH TERRACE
MIAMI FL 33178 MIAMI FL 33178

12/28/1998
2. Principal Place of Business .| 2a. Mailing Address 4. FEI Number Applied For
. » - N — _
2 RS 7Y Wi E/7H Stz ApQlicy T Not Applcabia
Suite, Apt, #, elc. Suite. Apt. #. etc. = . i
e A & e e = 5. Certifcate of Status Cesired Od $8 75 Add.mﬂnﬂr
a 27 Fee Required
City & State ~~__ » | City & State 8. Election Campaign Financing $5.00 May Be
_2—3_! /)7/"/7"/)7! / 7"[(/// 24 ) m Trust Fund Contribution 0 Added to Fees
ZEP_‘ . CDU”“’Y. Zip Country 8. This corporation owes (hie current year Intangible
;| D\J,J / 7’}/ w s :4 : 2—9| m Personal Property Tax. [ ves B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
GAMMILL, WARREN P ESQ.
1101 BRICKELL AVENUE
SUITE 1700 a3
MIAMI FL 33131 Tiae |85
ity
FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

82| Street Address (P O. Box Number 1s Not Acceplabie)

’ Zip Code

SIGNATURE
Sigrare, typed or prniad name of registered agent and 1tle 1l appiicable HOTE Rigrstmed Agenl signalie® | BUTSS Whemn rsnsiimg) oale
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
TITLE D ‘ JADELETE TITITLE TRESIDENT BgChange [ Additon
NAME RUIZ, GERMAI‘@ § 2 NAME f-Zui';/ CFRMAL P ]
streer aooress| 11263 NW 58TH TERRACE swestaoess| (14 6.2 Wi SETH TE/fAcE
crv-stze | MIAMEFL 33178 14 CITY-ST.2P MAn) florionr 32473 s
TITLE [] DELETE 21TITLE {]Change [ ]Addicn
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-5T- 2P 2 4CITY-5T-2IP
TILE [ DELETE JITITLE [C)Change ] Addition
NAME 32 NAME
STREET ADURESS 33 STREETADDRESS
CITY-ST-2IP 34 QITY-ST-2P
TITLE O DELETE 41TTLE {] Change ] Addtion
NAME 4 2KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T- 2P
TITLE [CJ DELETE 51 TILE ] Change 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CMY-5T-ZIP
e 3 DELETE 61TITLE {_1Change 1 Addition
NAME £ 2 NAME
STREET ADDRESS \\'\ ; 53 STREET ADDRESS
GITY-51-2P \ l ) B4 CTY-ST.ZP B

14. | hereby certify that the oimatkon supplied \ this filhg does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual réport or supplemanlal dnnual rgport is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the cdrppration or the re¢ewér or trujtee empowered to execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in
Block 12 or Block 13 if chadnded, or on an atthchment with an address, with all other ke empowered.

CRZE0Q34 (11/98)

SIGNING OFFICER OR DIRECTOR Daytime Phone #

Leappl €. Ru i /f]f%(c”&m{ﬂ/}/‘??f Gz 0128




