2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 367606

1. Entity Name

AIRCARGO BROKERAGE CO.

Principal Place of Business

7278 NW 58TH STREET
MIAM! FL 33166 MIAMI FL 33166
us us

Mailing Address

7278 NW 58TH STREET

2. Principal Place of Business 3. Mailing Addraess

Suite, Apt. #, etc. Suite, Apt. #, elc.

T e —— - - -

o DL

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90062 018 ***150.00

ORI AR PR

DO NOT WRITE IN THIS SPACE. - -
- - . R ™

— m———

City & State

City & State 4. FEINumber  §9-130194 1 Applied For
Not Applicable
Z' 1 gt
P Country Zip Country 5. Certficate of Status Desred ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name Z g’) : l Z ﬂ <7

SILVERS, BARRY Street Aﬁs's (P/'CC; Bc&ﬁmber is/l\lot Acceptable)

2541 NW 72ND AVE. - P

MIAMI FL 33122

7278 SETE CTp T

City

IR/

FL

554

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad egent and title if applicable.

(NOTE: Ragistared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
“ Tax filing requirement and élects to do so.

FILE NOW!!! FEE IS $150.00
" “After MAY™1, 206077 Fee will be $550.00

e

10. Electicn Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST 7 Delete TITLE ClChange [ Addition | &

NAME SILVERS, BARRY NAME =]

staeer ApoRESs | 1408 S. BAYSHORE DR., APT. 1405 STREET ADDRESS 3

CITY-ST-2IP MIAMI FL 23131 CITY-5T-21p o
o

TIME D O oetete e / S o Pchange [ Addition | &
O

e HENNEGAN, GLENN o ElonmeC & [feppegan

STREET ADDRESS | 20520 LEEWARD LN. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33189 CiTY-ST-2IP

e D 7 Delete TITLE O cChange  £J Addition

NAME SCHWAM, EUGENE HAME

sTREET ADDRESS | 845 NE 178 ST. STREET ADORESS

CiTy-51-21P NORTH MIAMI BEACH FL 33162 CITY-ST-ZP

HTLE O pelete TILE O Change [ Addition

NAME NAME

~STREET ADDRESS [~ — - R - STREET AGDRESS - .

CITY-ST-2P CITY-ST-2P

TNLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP GITY-ST-2P

TiTLE {7 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 1 19.0753)0). Florida Statutes. ! further certify thal the information
‘indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered.

changed, or on an attachment with an address, with all other lik

SIGNATURE:

fect as if made under oath; that | arn an officer or director

S SE-0/ BoSETL LETO

SHIGNATURE AND TYPED OH/PHTNT.EﬁIAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

/7



