2000 UNIFORM BUSINESS REPORT (UBR)’

DOCUMENT # P99000066115 v o7 FILED
1. Entty Namo . May 30, 2000 8:00 am
INTERCARGO EXPRESS INC. Secretary Of State
05-30-2000 90105 002 ***150.00
Frindipar Fiave of Busingss , Mailing Address
8501 NW 72 ST 8501 NW 72 ST
MIAMI, FL 33166 . MIAMI, FL 33166
X
- Principal Place of Business 174 3. Mailing Address
Suite, ApL. #, elc. -1 Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber " |Applied For
65-0933555 : Not Applicable
Zip Country Zip Country '8, Certificate of Status Desired D Ei.;g].mﬂtional

7. Name and Address of New Raglsterad Agent

6. Name and Addresa of Current Registered Agent

H — .- Name - - - - — e

ADOLFO E. IGLESIAS

12010 SW 97th STREET - --Street Address (F'—.O. Box Number is Not Acceptable}.. " . . . .. .

MIAMI, FL 33186-2606

City: 7 FL Zip Cods

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, iypad of printed name of ragistered agant and title If appicable. (NOTE: Registersd Agent signatura raquired when reinstating) " DATE

This corporatian is eligible to satisly ils Intangible  Fay
Tax filing requiremant and elects to do 5o, %{

(See criteria on back)

10. Election Campaign Financing 55;00 May Be
Trust Fund Centribution. Ci Added to Fess

i

e

QFFICERS AND DIR}:’CTORS I . j 12 - L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P : (7 pelete TITLE ' [l Change (3 Addition
JOSE F. JASPE ‘ : NAME .

| 1535 SW 82nd PLACE STREET ADDRESS
& e MIAMI, FL 33144 CITY-ST-2IP

: v [ Delete * TITLE ) - I Change [ Addition
- MIRELLA C. JASPE NAME
=== 1535 sW. 82nd PLACE ‘ STREET ADORESS

¥ |MIAMI, FL 33144 or-Sr2p : =
‘ : [ Delete TE © o - O change [ Addition
: - - - - - " NAME . - e : - - -
"j‘“'j:‘_‘ v T T © " " STREET ADDRESS i T T T e e e o
grae CITY-5T-2P

- ] oelete TILE (] Chenge [ Addition
NAME :

STREET ADDRESS

CITY-ST-2P

7 Delets TITE T [ Grange [ Addition

NAME

et STREET ADDRESS
or-ae : CITY-87-2IF

] Detete i A [ cChangs [ Addition

. NAME

s ) STAEET ADDRESS
§rae CITY-ST-2(P

| heraby certify that the information supplied with this filiné; does not qualify for the exemption stated in Saction 119.07&3)0), Florida Statutes. | further certify that the information

indicated on this report or supplementgl report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or thé receiver or trudtee empoweraq to execute this report as required by Chapter 607, Florida Statutes; and that my.name appears in Block 11 or Block 12 it
changed, or on an attachment with an efidress, with &l §ther likg epa ; :

TMATURE: ——— | 5_03-2000 205 fb815)0

SIGNATURE AND TYPED OR PRINTET} NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

GR2E034 (9/99)



