2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018586

1. Entity Name

INTERNATIONAL FREIGHT LOGISTICS, INC.

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90105 009 ***150.00

Maliling Address

13800 SOUTHWEST 8TH STREET
SUITE 409
MIAMI FL 33184-3032

Principai Place of Business

13800 SOUTHWEST 8TH STREET
SUITE 409
MIAMI FL 33184

I (i

il

g

2. Principal Place of Business 3. Mailing Address
- ——"
\ 5800 Sw8sT # 409 SPAME
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
ey H09
City & State City & State 4. FE| Number Applied For
R AN L NN F L G_s O 8“ 6 6 3 O Not Applicable
Zip Country Zip Country " . $3 75 Additional
E te of D "
33‘ 8 A W S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
AR : ) Name
SPIEGEL & .UTRERA, PA.. - Street Address (P.O. Box Numbeér is Not Acceptable)”
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, ypat of primed name of Tegistersd aget and We i aprlicable {HOTE: Registered Agant sighatute requited whan Teinsialirg) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampalgh Financin C
N : . aign Financin .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tt o Comritien :f%gﬂo“g?éfe
(See criteria an back) 0 Make Check Payable to Department of State " o -

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSTD %Dslme e PsTD y‘change [ Addition
NAME SANCHEZ, ELIABETH NAME Canlod SDhwliWE2

streeT ADDREss | 13800 SOUTHWEST 8TH STREET STEETa00RESS [ IDO OO B 8ET 7409

CITY-8T-ZP MIAMI FL 33184 CITY-ST-21P Mavtnesi F L. 2318 [~

TTLE O petete TITLE [J Change  [[] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS »

CITY-ST-ZP____ e . o ~ CITY-ST-2IP . . ] . .

TIMLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-51-7IP

TITLE 1 Detete L ) chenge ) Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TLE [Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby cenify that the infermation supplied with this filing does not qualify 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 sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thisgebort /‘ quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addrg e all othestike ergg@wered

#/21/»0 dos- 4630500

Date Daytime Phoqe 4

i 1. i
R

0 NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

- SIGNATURE AND TYPED OR PH

CR2F034 (9/991



