% roE

2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 01, 2006 08:00 AV

N03000002142

Pgﬁ&ﬂﬂENT # Secretary of State

THE INTERNATIONAL AIR CARGO ASSOCIATION, INC.

Principal Place of Business Mailing Address

5600 NORTHWEST 36TH STREET., SUITE 620 P.0. BOX 661510

MIAME, FL 33166 MIAMI, FL 33266-1510
(1162006 No Chg-NP CR2EQ37 {11/05}

DO NOT WRITE IN THIS SPACE e AoTeaFor
41-2087428 Not Applicable

8. Certificate of Status Desired W gi‘;gu?s:;tb“m

6. Name and Address of Current Registerod Agent

MILLER, BROOKS C

1690 WACHOVIA FINANCIAL CENTER DO NOT WRITE
200 SOUTH BISCAYNE BOULEVARD

MIAML FL 33131 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ¢ ragistered a_g'en:, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of privlad rame of ragisterad agant and titis i applicable. (NOTE: Registered Agen: signature reauired when renstaling) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5‘0{]_May Be
Due by May 1, 2006 Trust Fund Contribution. | O  AddedoFees
10, OFFICERS AMG DIRECTORS _ _ - ) - T S
e C
NAKE BARTEK, GARY

STREETACDRESS | ,0, BOX 661510
CY-§T-29 MIAML FL 332661510

TITEE VP UE0o004 14081
NAME BOISEN, JACK N2/1106-80022-007 70,00

STREET ADDRESS | PO BOX 661510
Cry-S7-2ip MIAMI, FL 332661510

TE 8
NAKE FERNANDEZ, DANIEL C

STREET ADDRESS 3 P03, BOX 661510
CirY-87-7iP NIAME, FL 332661510 ' DO NOT WRITE

- T ~IN THIS SPACE

HAME JOHNSCN, GECRGE
STREET ADDRESS | P.O. BOX 861510
CRY-ST-ziP MiAMI, FL 332681510

TITLE

NAME

STREET ADDRESS
Cimy-57-21P

TmE
NAME
STREET ADDRESS

GIEY-57-2F / 4 Vi

12. | hereby certify that the infor, does not quaiily for the exemptions contained in Chapter 118. Florida Statutes. { further certify that the Information
indicated on this report or accdrate and that my slignature shall have the samg legal effect as if made under oath; that I am an officer cr director
of the corporation or the d to executs this report as required by Chaptler 617, Florida Statutes; and that my name appears in Biock 10 os Block 11 ¥
changed, or on an at all other like empowered,

orlax o6 A8 - 265-Tol]

. SIGNATURE AND D OR PR NAME OF SIGNING QFFICER GR DIRECTGR Dete Dayiime Prone #

/I\/’]/



