2000 UNIFORM BUSINESS REPORT (UBR)

3
H
H]

CRZE034 (9/99)

1. Entty Nare - May 22, 2000 8:00 am
AERO TRANSCOLOMBIANA DE CARGA, LTDA., INC. Secretary of State
05-22-2000 90052 027 ***158.75
Principal Place cf Business Mailing Address
2361 NW. 67 AVE. P.0. BOX 590568
BUILDING #700 MIAMI FL 331550568
MIAMI FL 33152 - US
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appiied For
65-0372475 Not Applicable
Zie Country 2 Country 5. Certificate of Status Desired M $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FE[_-IPE.B.ARCQ__ - — B - Street Address (P.C. Box.Number is Not Acceptable) - -
2361 NW 67TH AVENUE
BLDG. 700
MIAMI FL 33122 City FL Zip Code
8. 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
Signature, typed or printed name cf registerad agent and title if applicdble. {NOTE: Registared Agent signature required when reinstating) CATE
9. This corporation’is eligible to satisfy ils Intangible FILE NOW!l FEE IS $150.00 , 10.- Election o Fimanci
Tax filing requirement and elects tddo so.” - ~ = |- """ After MAY 172000 Fee will be $550.00 ) o $rE;UEzn%ag;i?;un::ncmg 0 fdsd.eodeoh;?;sae
(See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
TMLE PD O oetete TLE O change [ Addition
NAME CARLOS CHILD NAME
STREET ADDRESS | 2361 NW 67TH AVENUE, BLDG. 700 STREET ADDRESS
CHY-31-21P MIAMI FL CITY- §T-209
TILE D 7 Delete THLE (] Change  [] Addition
NAME MAURICIO GLEISER NAME
STREET ADDRESS | 2361 NW 67TH AVENUE, BLDG. 700 STREET ADDRESS
CiTY-ST-1P MIAMI FL CITY-ST-ZIP
TImeE D 1 Delete TME C)Chenge ] Addiion
NAME FELIPE BARCO RAME
STREET A0DRESS | 2361 NW 67TH AVENUE, BLDG. 700 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
STHLE = s - - - -—— [ pelete TITLE - -~ == = [CiChange [ Addition
MAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-7IP
mLE [ Delete g [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . .. CITY-ST-ZIP
TITLE [ Detete TILE ) [J Change  [] Addition
NAME . NAME
STREETADDRESS |, © . : PN AR STREET ADDRESS
CITY-5T-20F R, ) LAY -5T-2F

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as  made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addresswith-albeihgr like empowered.

SIGNATURE: (2 BIOTSS e o o 41247 2000 _£318200

T ~GIGNATYRE AND.TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




