2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AIR GLOBAL TRANSPORT, INC.

PO0000077209

Principal Place of Business
1951 N.W. 68TH AVE. STE. 20
MIAMI FL 33122

Mailing Address
P.O. BOX 52-1835
MIAMI FL 33152

S
Se

FILED
04, 2003 8:00 am
cretary of State

09-04-2003 90061 044 ***550.00

AY  0SE0S00

IR

?. Principal Place of Business 3. Mailing Address —
Suite, Apt. # etc. Sufte, Apt. f, sic. ‘ ) % CHECK HERE IF MAKING CHANGES
R //2
y & State City & State F 4, FEI Number 65'1033050 Applied For
M L ZM[ C—- Not Applicable
P 2?”"14 E j / CZJ[N} 5. Certificate of Siatus Desired ~ []  $8-79 Additional
27 / 2 _1__ S 2_ 2_ /4 Fee Required
- 6.+Name and Address of Current Registered Agent. . — - - 7. Name and Address of New Registered Agent . . ._
Namr—-' /
VISCONT!, MICHAEL A2
cet Addre (PO Numb is able)
3202 SHIPPING AVE. %;P’f) W Ser S 27
MIAMI FL 33133
= City ' . Zip Code
S FL |¥57%/3

the obligations of

)
8. The above named entity submits this statement for the purpose of changing its registered office or registered a’g'em‘ of beth, in the State of Florida. | am familiar with, and agcept

d‘. Z—-— ﬂamu D. Ao

Trslos

SIGNATURE

Signature. typed or printacl name of registered agent and titla if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!1! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9.. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

SIGN.IYURE ANDTYPED OR PRINTED NAME of St

NG OFFICER OR DIRECTOR

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PD O baiste TITLE ﬁ'cnange 7 Addition | &

NAME VISCONTI, FRANK J NAME =

sTReeT ADDRESs | 10300 SW. 60 PL. STAEET ADDRESS iy

orv-sr-zr | PINECREST FL 33156 CITY-57-21P g

me VTSD O pelete M s D X Change [ Addition E

e VISCONTI, MICHAEL J e Viscairr, plc / T

stheeT apokess | 3202 SHIPPING AVE. STREET ADDRESS | 5~ 2~/ MA Aot ¢ 2 o, Al .

CITY-ST-ZI MIAMI FL 33133 CITY-8T-2/ Corol (SallsC L E 22,20/

TITLE _ R ] Delete f e [ change [ Additicn

NAME ' ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-S7-2IP

TE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

Clvy-8T-2ip ‘t CITY-ST-2IP

TITLE i O pelete TITLE [ ¢hange ] Addition

NAME 5 NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TILE " change [ Addition

NAME MNAME

STREET ADDRESS STHEET ADCRESS

CITY-8T-2Ip CITY-§T-2iP

12. | hergby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 this report as g by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addres; h all gther like empowered.

SIGNATURE: ¥

Daytime Phone #




