2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 22,2003 8:00 am

DOCUMENT #

1. Entity Name

P99000000357

INTERNATIONAL CARGO TRANSPORTERS, INC.

Principal Place of Business
2550 NW. 72 AVENUE

Mailing Address
2550 N.W. 72 AVENUE

SUITE 108 SUITE 108
MlAMI FL 33122 MIAMI FL 33122
us

MUVLUJUWYV

2 Fn(gélga_ceoit;strij‘s; 72 ﬁub‘

3 Mamn Address

LGYS NV T2 A=

Suite, Apt. #, atc, .g
Z

Suite, Apt. #, etc.

SL/iIc:.. Zc)g

Secretary of State

01-22-2003 20051 013 ***150.00

VA RO

[ CHECK HERE IF MAKING CHANGES

City & State

City & Slate

1AM

FL

4. FE! Number

Applied For

650885031

Not Applicable

SUiTeE 20
=

Zip Country Zip Country - - $8.75 Additional
6’3' ‘J c 3}, (f’, c: 5., Certificate of Status Desired O _Fee Required )
- £. Name and Address of Current Registerad Agent 7 Name and Address of New Fleglstered Agent
’ Name

VOLK, MICHAEL A

3001 PONCE DE LEON BLVD.
SUITE 211

CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ihe cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabia.

(NOTE: Registered Agent signature requited when reinstating)}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11

THLE FD {7 Delete TITLE Vi FiThange [ Addilion
e TEJERA, CANDIDO S we  |[TEIERA, CANDIDe S

STREET ADORESS | 16625 NW 71 AVENUE STReeT a00REss |2 2 5 4%) /2, & AQVEVSe

onv-st-ze | MIAMI FL 33014 CiTY-§T-2IP b{ (2 m,a “l 330 27

TITE VP [ petete TITLE ange [ Addition
e VOLK, MICHAEL A e \/0144 Mic MEL A Si= 2 i

stoeer ooress | 3001 PONCE DE LEON BLVD STE 211 sweerao0ess | Bepr BVWCE DE L eznd Be VD STe 2

ory-st-ze | CORAL GABLES FL 33134 Ciry-S1-2P C& JQ_,‘{—L. QWE(,E% Q _ 32§ S

mE  --- |- - - - 1 Delete TLE - - - e —— e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2ZIP CITY-ST-21P

e [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chv-sT-2ip CITY-57-2P

TITLE 1 Delete TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [3 pelete TITLE [JChange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2P

12. i hereby certlfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director

of the corporation or the recei
changed, or on an attach

o7 jnustee empowert

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
:Wn address, with Alifother ke empowered,

iy REQUIRED 593 R/ 7

SIGNATURE: éﬁ%% .

SIGNATURE AND TYPED OR [T 5 ED NAME OF SIGHING QOFFICER OR DIRECTOR

LSl /‘0"{3
[4 Date

Daytime Phane #

CR2E034 (10/02)



