FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT #  P93000071122 (4)

AERO FRESH CARGO, INC.

Principal Place of Business Maliling Address

FILED
Mar 02 1998 8:00am
Secretary of State

O A

1850 NW B4 AVE 1850 NW B84 AVE
BAY 116 BAY 116
MIAMY FL 33126 MIAMI FL 33128 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
10/06/1993
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0446139 Not Applicable
Suite, Ap1 #, atC. Suile, Apl. #, etc. . - } i
P o P 5. Cartificate of Status Dasired O $8.75 Addiional
22 ?f] Fae Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Faes
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
24] |25] 2_9] 30] Parsonal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TORRES, OSCAR M JR. 81) Name
9732 S.W. 133RD TERRACE 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI Ft 33176
a3
84| City FL 85 Zip Cods

agent. | am famitiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such changs was authorized by the corporation's board of directors. | hereby agcapt the appointment as registered

indicaled on this annual reporl or supple
officar or director of the corporalion or the
Block 12 or Block 13 if changed, or on an

QIGNATURE: O

with an address.

Signalure. lyped o pholad rame of rogrstered agenl and Il i apprcable {NOTE Repistared Agenl signalure required when réinslaling) DATE Q
12. OFFICERS AND DIRECTORS 13. ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD (7 DeLeTe RELT: W Change [T Addition |2
NAME KOBERG, LUIS 12 NAME §
STREET ADDRESS 1127 EUCLID AVE 135TREET ADDRESS | @ 8O /66 T Avewmvg o 2003 &
GITY-5T-2IP MIAMI BEAHC FL uoiy-51-20 | SR P Yy BeviCH Fis 3313% &
TILE STD [ DELETE 21TILE T [JChange [ Addition | O
NAME TORRES, OSCAR M JR. 22 NAME
STREET ADDRESS 8782 SW 133RD TERRACE 23 STREET ADDRESS
CTY-ST- 2P MIAMI FL 33176 2.4 CITY-5T-2P
TITLE [J oeceTe 31 TITLE [ change ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDAESS
CHY-5T-2P 34, OITY-5T- P
TITLE [ oELETE 45 TITLE [J change  TT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY - ST- 2P 44CITY-5T-2P
TNLE T oELete 51 TILE L1 change™ T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2IP E 5.4.C7y-57-2P
TME ] DELETE 6.1 TITLE [ I Change L] Addition
NAME 6.2 NAME .
SYREET ADDRESS 6.3 $TREET ADDRESS
£ITY - ST 2P ’ J 6scny-si-ap
14. | hereby certify 1hat 1he information supplicd with phis filing doas nol quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the infarmation

nual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

el Tohass TRRsUEE z/loufon (368421672




