2000 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT # P93000071122

Entity Name

AERO FRESH CARGO, INC.

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90012 003 ***150.00

el Piace of Business

Mailing Address

. NW 84 AVE 1850 NW 34 AVE
16 BAY 116
" FL 33126 MIAMI FL 33126-1027
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0446 Applied For
65 139 Not Applicable
Zp Country 4 Country 5. Cerlfficate of Status Desied [~ $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
coT o TE RS e : T T e Name - T~ - - .

TORRES, OSCAR M JR.
9782 S.W. 133RD TERRACE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176
City FL Zip Code
. The above named entity submits this statement tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE
Signature. typed or printed name of registered agent and htle il applicable (NOTE: Registerad Agent signatura requirad when reinstatingy , + DATE
. N e . " . . .
). This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requitement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Adged to Fees

(See’¢ritetia on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 =
e PO LT elets e Ol Change [ Addition | &
AME KOBERG, LUIS NAME e
TREET ADDRESS | B850 WEST AVENUE #2003 STREET ADDRESS §
TY-ST- 7P MIAMI BEAHC FL 33139 CITY-5T-2IP w
TLE STD O Detete TILE [l Crange [ Additicn &
AME TORRES, OSCAR M JR. HAME
meeT aponess | 9782 SW 133RD TERRACE STREET ADDRESS
ITY-5T-21P MIAMI FL 33176 LITY-ST-2iP
TLE T Delete TLE (3 Change [ Addition
AME ——— . NME. s | - e - . B -
TREET ADDRESS N STREET ADDRESS
TY-§T- 2P CITY-5T-7IP
TLE [ pelete THLE ] Change [ Addition
AME NAME
TREET ADGRESS STREET ADDRESS
TY-ST-7IP GITY- §T-2tP
e [ elete THLE [ Change 1] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-S7-21P CITy-S1-2P
(13 1 Deiete TLE [0 Change [ Addition
ARE NAME
TREET ADDRESS STREET ADDRESS
TY-ST-7IP \ CITY-5T-2P

3. | hereby certify that the information supplied with this filRg does fiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true an&accugate/and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
af the corparation or the receiver ar trustee empaweared (0§ ¢ this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)
A
HSIGNING OFFICER OR DIRECTOR Dat Bhyarng Phone #

KRQULITED 6; fw @oﬂqw,c,?%
-+ —




