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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # V21541

poration Name

INTERFREIGHT SERVICES CORP.

(0)

Principal Place of Businass Mailing Address

9545 Nw 13 ST 9545 NW §3TH 5T
MIAMI FL 33172 MIAMI FL 33172
us us

DO NOT WRITE IN

FILED
Apr 14 1998 &:00am
Secretary of State

THIS SPACE

(AR SRR O

3. Date Incorporated or Qualifisd

03/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0328776 Not Applicable
Suke, Apl. ¥, elc. Suite, Apt. 4, elC. iti
—I e APt 8. sle vie Ap ot 6. Centificate of Status Desired O $8.75 addiional
22 E Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Bo
E;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas oF has paid the currant year intangible
24 m ;] ;a Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CAMPODONICO, MARIO 81, Name
1001 COLONY POINT CIR 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 06
PEMBROKE PINES FL 33026 83
84| City FL Iss Zip Code

#1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soclion 607.0505. Florida Statutes.

£ S e - e I e T s

SIGNATURE

Signatre. fyped of prinind name of registered agont and Itk If apiphcablo (NOTE: Regislared Ageni signalura required when reinetating} DATE f:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me P T DeLeTE 1ITTE P DY Crange ] Addition | &
NAME OLIVERA, GABREILA E. 12 NAME CLIVERA , GABRIELA &E. 3
streetaporess | 142NW 152 LANE 1.3 STREEY ADORESS a
cov-ST- 2P PEMBROKE PINES FL 14 CITV-ST-21P o
TILE v U] petete 2V TIME TJ Crange ] Addition 1O
NAME OLIVERA, MARCELA E. 22 NAME
staeeTanoress | 142NW 152 LANE 23 STREET ADDRESS
CTY-51- 29 PEMBROKE PINES FL 2 4CATY-ST-2P
WME 1 bELeTE 31TNLE L] Change ~ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CITV-57-21P
TLE | BEGE 41 TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oITY-ST-2P 44 CIFY-ST-2P
TITLE 7 oeLeTe 51TIILE [ change L7 Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAFY-S1-2 5.4 CITY - 5T- 2
MLE TJ DEcere 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST1-ZP A 6.4 CITY-ST-21P

14. | heraby certily that the inform,
Indicated on this annual reporifor supp)
ofticar or director of the corpglation
Block 12 o Block 13 if changled,

with thig Tiinglgsas nd

SIGNATURE:

ELA €. .OLIVERA P

01/29/94’

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 is trudyand accurate and that my signature shall have the same legal effect as it made under oath; that | am an
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(30r) 59~9377




