FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20,2002 8:00 am

DOCUMENT #  P99000006139 Secretary of State

1. Entity Name 02-20-2002 90177 007 ***150.00
INTERCARGO TRANSPORT & LOGISTICS, INC. \/

Principal Place of Business . Mailing Address

12111 SW 124 TERR ' ’ 12111 SW 124 TERR

MIAMI FL 33185 MIAMI FL 33186

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 0905615 Applied For
6 Not Applicable
Zi Count - Zi Count a =
[— ountry 10 tountv FS’CEHIUC—EFB__Y Slalus Deswréﬁ_ﬁ_$8 75 Additianal=
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUR!, NABIL Street Address (P.0. Box Number is Not Acceplabla)
reet ress (P.O. Box Number is Not Acceptable
12111 SW 124 TERR
MIAMI FL 33186
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.

SIGNATURE
) Signature, typed or pnnlad name ol registared agent and ttle if appiicatie (NOTE: Regislered Ageni signaiure requirea when reinstating) DATE
. Co e . L R 2 R -
9. This corporation is eligiole to salisfy its Intangible |, FlLE NOW FEE fs 5150 00““ 2 'rg 10. Elestion Campaign Einancing $5.00 May Be
- Tax filing requirement and elects to do so. L L] Fee WI“ he $550. 00 Truet Fund Contribution 0 Addad 1o Faas
{See criteria on back) 0 to Bepartment of Staie %vf '
1. K OFFICERS AND DIRECTCRS ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE P, O oetete e [cChange L] Addition
NAME JURY, NABIL NAME

staeer anoaess | 8344 NW 14 ST
orv-si-ze | MIAME FL 33126

CR2E034 19/01)

B
i

AR o . e =~ [C):Change==c[T) Additicn. |

M- = VS“‘“‘ oA - R BT ) SR

NAME VARELA, MARIA J
streer aooress | 12111 SW 124 TERR
omv-sr-ze | MIAMI FL 33186

TITLE [ Delete | TITLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-5T-2IF

STREET ADDRESS
Cny-ST-21P

TmEe O pelete TILE : [J Change [ Addition
NAME
STREET ADDRESS

CiTY-S7- 2P

STREET ADDRESS
CITY-5T-2IP

TILE ] Detete TILE O Change [ Additon
NAME ) NAME -.

STREET ACDRESS STREET ADDRESS

CITY-ST- 2ip CITY-5T-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

OTY-ST-219 R LY -S1-2IP

13. | hereby certily that the information sgbad with this filing does not qualify for the exemption stated in Section 119. 07{3)(i), Florida Statutes. | further certify that the information
mndicated on this report or supplemerfta ort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or director
of the corporalion or the receiver or iusfed empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed. or on an attachment with 3 €53, with all other like empowered.

SIGNATURE: _xX__ | //yﬂw Yo £ -do vt

1 2 TR 1 Bl i o v o T e i i T ———




