2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P99000006139

1. Entity Name

INTERCARGO TRANSPORT & LOGISTICS, INC.

Principal Place of Business

11800 SW 122 PLACE
MIAMI £ 33186

Mailing Address

11800 SW 122 PLACE
MIAMI FL 33186-5035

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, elc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90073 021 ***158.75

M

1]

L

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Nurﬁ)er g -
J —ogp SC /i Not Applicable
Ze A Country ) Zip ) Couniry 5. Certificate of Status Desired [Z( Eg';g‘lﬂf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PEREZ’ GONZALO J €3Q. Street Address (P.O. Box Number is Not Acceptable)
2151 LE LEUNE ROAD
SUITE 204
CORAL GABLES FL 33134 _ |
City FL Zip Code

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.

SIGNATURE

Signature, typed or punted name of registered agent and

titie if applicable. {NOTE' Regstered Agant signature required w!

hen reinstatng} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do s0.
ig_,;(See c[itqria on back) -

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

| 2

11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11 .
THLE T s 2 s [P Delte TITLE FaeS| DEpeos7” [ thange [ Addition | &
NAME e AT NAME NaBIlo J-U&}’ o
STREET ADDRESS UNE ROAD SUITE 204 smeeraooress | 8 2 K N (g ST, §
CITY-53-2IP CITY-§T-2P rqiatr L 2312¢ u
TILE - 3// = FRET = (S5 o O pelate TILE Vica. Fre s/t ¢ Jecras Change IE{dditiun 5
NAME ~Mae/A JOsE& VarelLA NAME MARSA TOSE VARESLA

STREET ADDRESS STREET ADDRESS 12.0H Sw, 12 ¢ 780K,

CITY-ST-2P - CITY-§7-7IP Aoy . 3317L

TITLE T Delete TITLE ] change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDHESS

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

TITLE [ Delete TMLE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP QITY-ST-2IP

TITLE 5 pelete TITLE OJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE [ Delete TITLE [(Qchange  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-$T-2IP N CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or supplemegt
of the corporation or the receiver or §fu

n

SIGNATURE: __ SIEg .

o

i

ikl with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered.

E ST

TR

“
S

oA 2y S
[T
ba w8

‘)// 2/ /Z—O.z, 30{-7/4’.}':.;.4

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

changed, or on an attachment with
N
|

SIGNATUR‘
N



