e ———
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 367606

1. Entity Narme

AIRCARGO BROKERAGE CO.

FILED |
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91619 046 ***150.00

| Principal Place of Business Mailing Address
| 7278 NW 58TH STREET T78 NW SSTH STREEY 0 | . - -
9| MiAMI FL 33168 MIAMI FL 33168
us us

2. Principal Place of Business 3. Maiiing Address

LT

CR2E034 (9/01)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1301941 Not Applicable
ZP ey County L Zip ~ oo LSty 5. Cenificate of Status Desired - [3  $8-7. Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERS, RY Street Address (P.Q. Box Number is Not Acceplable)
7278 NW 58TH STREET
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registerad agent and lille if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Ihisff:l‘cr)]rporatagn is elﬂll;!s ttl) s?tls:fycljts Irgangnble FILE NOW!I! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be
axtiling requiromen elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State ,
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TE O Change [ Addition
NAME SILVERS, BARRY NAME
staeer anoress | 1408 S. BAYSHORE DR., APT. 1405 STREET ADDAESS
orv-st-zp | MIAMI FL 33131 CITY-5T-2IP
TRLE D (7 belete TITE [ Change [ Addition
NAME HENNEGAN, ELIMINA G NAME
STREET AODRESS | 20520 LEEWARD LN. STREET ADDRESS
crr-st-2F .| MIAMI-FL 33189 . . .. CITY-ST-2IP ) Lo
TITEE D [ Delete TITLE [ change  [J addition
NAME SCHWAM, EUGENE HAME
STREET ADDRESS | 845 NE 178 ST. STREET ADDRESS
civ-st-z¢ | NORTH MIAMI BEACH FL 33162 omv-sr-zip
TILE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath' that | am an officer or director
of the corparation or the receiver or trustee empowered 10 expcutetis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othef lik owered.
I T :u;v T ‘ ;rﬁ_\i f’"’*“\,"fﬂ'?‘ * - - -y
SIGNATURE: SIGNA OGOz S tets #z&dc_ 230557 2870
SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

P



