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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

St Tl

PROFIT T
CORPORATION

Sandra B. Mortham

o97 Secretary of State

. Corporation Namo

INTERFREIGHT SERVICES CORP.

DOCUMENT # V21541 (0)
HTIR SRR

Principal Place of Business ’ _'_'ﬁé‘iﬁ;ﬁ Address
8001 Nw, 20TH 8T. 8001 N.W, 29TH BT,
| MIAMI FL 33122 MIAMI FL 331221058
us us ) ,
3. Dale Incorporated or Qualitied 3a. Date of Last Heport
. I /1 | 05/01/1996
2. Principal Place of Business “2a. Walling Address — 4, FEINumber Appnocifpr
_] QS45 L)U-\ 13 ST 25J C?S 4 57’9\1\) r\-y,) s o 65‘0328?76 777777 I Nat Applicablo
Suite, Apt. 4, slc, te, At #, et
uie. Ap [ SLH e ar ete- 5. Cerlficate ol Status Desired [:] $B 75 Additional
_2_2] 21] ) Fee Reqgulred
City & State N CHy & Slale 6. Elnction Carﬁpaign Financ{‘ngivw $5 00 Ma
. . | _ . - y Be
23]  MrAMI Wnﬂ_\?‘b 28] MaoMl _P_K | Trust Fund Conlibution o Added 1o Foos
Zip | Counlry - . Couny B. This corporation has liability for intangible tax uncler s 199.032,
317 2 251 Q 2_9_] /53 t:?_—_mhsplﬁiwﬂ | Florida States |:| YEL,Q,,,NP ) ]
9. Name and Address of Current Reglstered Agent 1 e
CAMPODONICO, MARIO B} Name
1001 COLONY POINT CIR 63| oo Aadrass (PO, Box Nuniber 1s Not Accapianio) B
SUITE 06 L1 e
PEMBROKE PINES FL 33026 83
‘84 City - e FL B5| Zip Code

1. Pursuant 1o Ihe provisions of Soctions GO7.0507 and 607.1508, Florida Slatules, 1he above-named corporalion subimils this slaterment for the purpose of changing its regislored
offica or registered agent, or both, in tho State of Florida Such change was aulhorized by the corporation’s beard of direslors. | horeby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slatutes,

CR2E034 (9/96)

SIGNATURE __ . O
Sigralute, Iyped o puning rame of udwlwci BOCI Brd il if aipd cabde INOTL - Fog sired Agent signature reguired whion rer s ng) AL

12, OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE P o T Qoo wome T Change T Additien |

NAME OUWRA' GABHE'LA E- 1.2 NAME

streer ppress | TH2NW 152 LANE 13 STREE AGDIESS

crv-sr-ze | PEMBROKE PINES FL 14C0Y- 51 20

THILE V R W 24 21 10LF T - [T Change L) Additicn

HAME OLIVERA, MARCELA E. 22 NAME

streer Appaiss | THNW 152 LANE 2.3 SIREET ADDRESS

cov-s.ze | PEMBROKE PINES FL 2AC¥-51- 7 B

TLE DOorae AT [ Chenge  [J Addition

HAME 32 NANE

STREET ADDRESS 4.5 SIREET ADORLSS

CITY-ST-20P o 14 CIY-5T-7Ip

TME ) T T Ot ame B [ Crange ] Addition

NAME 4.2 s

STREEF ADDRESS 4ASIRELY ANDRESS

CiTY-ST-2iP £4CIY-81-2Ip

TITLE R N EE T EYIT T [ Change T Addition

NAME 59 HAME

STREET ADDRESS . 53 STREFT ADDRISS

CITY-57-2P 54CHY-81-71P

e [Tueckie 61 THIE T TdChange ] Addition

RAME 6.2 WAV

STREET ADDRESS £.3 STREE ADDRESS

CITY- ST- 2P 6.4 CIY-51- 2iP

ges not qualify for the excription slated in Section 119 07(3)(i). Florida Stalules. | further certify that the
ial reporl jmtrue angd accurale and that my signature shall have the same legal eflect as if made undor oath; thal
ustee emhgwercd ecute this report as required by Chapler 607, Florida Stalules; and that my namg

“14. | do hereby cerlify that the inforralion supplicd with thi
Information indicated on this annual reporl ar supnlemg
I am an officer o direclor of the corparation or the: reglop
appears In Blotk 12 or Bleck 13 if changed, or on af #

SRl AW BN LT e

FLORIDA DEPARTMENT OF S1ATE May 13 1997 Sooam



