[F

FILED ;
]
2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) Mar 12,2003 8:00 am :
DOCUMENT # 367606 TR Secretary of State
1. Entity Name 03-12-2003 901035 028 ***150.00
AIRCARGO BROKERAGE CO.
Principal Place of Business Mailing Address
7278 NW 58TH STREET 7278 NW 58TH STREET
MIAM] FL 33166 MIAMI FL 33166
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, efc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-1301941 Not Applicable
P Cofm-r{—— e - .le - Country 5. Certificate of Status Desired O $8.75 Addifional
- - - - - ECRC S - —ecvr—iw .~ -~ .Fee_ Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERS, BARRY :
Strest Address (P.O. Box Number is Not Acceptahia)
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 bath, in the State of Florida. | am famillar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . I .
9. Election Campaign Financing $5.00 may Bs
After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST [ petste TITE O crange [ Addition | &
NAME SILVERS, BARRY NAME S
steer anoaess | 1408 S. BAYSHORE DR., APT. 1405 STREET ADDRESS 3
orv-st-ze | MIAMI FL 33134 CITY-ST-21P g
TITLE D 1 pelete TITLE [ change ] Aadition %
NAME HENNEGAN, ELIMINA G HAME
STREET ADDRESS 120520 LEEWARD LN. STREET ADDRESS
CITY-S7-21P MIAMI FL 33189.-.. _ e - CITY-ST-2IF B
TIME D 3 Delete THLE O change [ Addition
NAME SCHWAM, EUGENE NAME
STREET ADDRESS | 845 NE 178 ST. STREET ADDRESS
orv-sr-ze |NORTH MIAMI BEACH FL 33162 CITY-ST-2p
TLE {1 Detete L [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE {1 Change [T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 frue 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 corporalicn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with-gll otheplike empowered.

SIGNATURE: __ SICGNAVELE REZSIDEES one foee  2-/0-03 20 <F27L70

SIGNATURE ANS TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phons #




