I

2000 UNIFORM BUSINESS REI}OH§ (UBR)

1. Entity Narne

ALL AMERICAN AIR FREIGHT, INC.

DOCUMENT # PG9000085352

Principal Place of Business Mailing Addiass
9135 NW 96 STREET 5135 NW 96 STREET
MEDLEY FL 33178 MEDLEY FL 331784407

2, Principal Place of Business

. Mailing Address

Suite, A, #, elo.

T ——— S

Suite, Apt. &, atc.

— ——

5/9

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-09-2000 90081 002 ***150.00

AR

DO NGT WRITE IN THIS SPACE

B A
City & State City & Staig 4. FEI Number Applied For
l@ T 04 S50 %‘lﬁ - Not Appiicable
Zip Country Zip Country | - . $8.75 Additional
5. Certificate of Status Desired O Fao Required ‘
-~ —~ .- 8-Nams and Address of Current Registered Agent . T - ~°7. Mame and Address of New Registered Agant
Marme
BOGANTES, ANABELLE Siree: AdGress (P.0. Box Number is Not Auceptabls)
City FL Zip Code
ed entity submits this statarnent for_ the purpose of changing its registered office or registered agent, or both, In the Slale of Florida,
== . b R . T - - - r— v B A R
. ’ ( 05~ 33 B ViV~
SIGNATUR AN i WL A
pad ar prisien name of ragisiarad agent and Lile | applicable. {NCTE- Registared Agent signatura required whsn rainstatng) DATE
. 8. Tnis corporation is eligibie to satisfy.Its Intangible - _FILE NOWIII FEE IS $150.00 |- 10,. Election Carmpaign.Hnanc $5.00-May.B0 .
Tax filing requirement and elects 10 0o 56. After MAYT, T3 , Trust Fund Contribution Addad 1o Fees
(See criterla on back) O Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TiLE PD £ oelete TME , [ Charge [ Adgition | -
HAME BOGANTES, ANABELLE NAME "
STREET ADDRESS | @135 NW 88 STREET SYREET ADDRESS -
CITY-ST-2IP MEDLEY FL 33178 . CITY - ST-21P .
(3}
TILE VPD 3 elete Tme [Jchange L] Addtion | <
NAME MORENO, PASTOR NAME
STREETAOORESS | 9435 NW 96 STREET STREET AQURESS
CITY-S1-2iP MEDLEY FL 33178 CITY-ST-2P
Tme sD ] petete T Clchange (3 Asdtion
NAME FERNANDEZ, MARIA NAME
SYRECT ADDRESS | 9135 N.W. 88 STREEY STREET ADDRESS
Ciry-51-2P MEDLEY FL 33178 Cmy-S1- 2P
e o e - 1 Delete . iJITLE e _ _ [Jchange _ [ Addtion |
NAKE -'-M“E_..._-—s - o e m— R i — g et 2
*| ~ STREET ADDRESS T T T T TN STEETADORESS |
CITY -57-2iP o ‘_-CEY.Z:C’T'—-IIL,: e e T« T ¢ ot P —
PR e T T T T O potets miE O thange [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I | CITY-8T-2P
T O Delete ! me Dlchange [ Addition
NAME NAKE
STREET ADORFSS § STREET ADDRESS
CiTy-5T-2IF f-\ GiTY-ST-2IP
13. ) hereby cqrily thai the information supplied with this filing does not guality for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated dn th or supplemenial repart is trug ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corphratioR ecaiver of rusiee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my nama appears in Block 11 ar Block 12,1t
changed, oyon an ent with an address, with all other like empowearad. a, BS - 98 3@\3\\
Chic ] U, =
SIGNATU i EOUIRED WS\, 00 — J
€ AND TYPED OR PRINTED NAME OF SKiNING OFRCER CR DIRECTOR Data Daytame Phons &



