2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM 809600 May 16, 2000 8:00 am
AIR EXPRESS INTERNATIONAL AGENCY, INC. Secretary of State
05-16-2000 90111 038 ***150.00
Principal Place of Business Mailing Aadress
120 TOKENEKE RD 120 TOKENEKE RD
P O BOX 1234 P QBOX 123
DARIEN CT 06820 DARIEN CT 088201231
e v AN AT AR
Suite, Apt. #. etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number gy Applied For
1 2160768 Net Applicable
Zp Couatry Zip ) Country 8. Certificate of Statue Desired a feae'-ﬂrgq Lﬁ:i:;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
i e ==L o Name
cT CORPOHATION SYSTEM Sireet Address (PO, Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agant signature required wher reinstating) DATE
9. This corporation is eligitle 1o satisfy its intanginle FILE NOWI!! FEE IS $150.00 10. Electi I ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 '%r:j:tt lgzniag;?:?bnugg:ncmg 0 fc?de?jq Qngzz; SB ©
(See criteria on hack) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE e 7 Delte THE [ Change [ Addition
NAME ROHRMANN, GUENTER RAME
sTReeT ApDRess | 120 TOKENEKE RD STREET ADDRESS
omv-51-2P  § DARIEN CT CITY-51- 2P
TITE VD I Delete THLE ' [ change  [C] Additian
NAME DOLAN, DENNIS M. NAME
STREET ADDRESS | 120 TOKENEKE RD STREET ADCRESS
cr¥-51-2F | DARIEN CT CITY-S1-2P
THLE VD T Delete e [l change [ Addition
NAME | MCDONNELL, MARTIN J NAME
sracer aponess-] 120-TOKENEKE .ROAD - STREET ADDRESS ..
urv-si-7 - TDARIEN CT 06820 CiTY-ST-2P
TLE 8D 7 Delete THE Clcharge [ Addition
HAME MCCAULEY, DANIEL J. HAME
sTREET anoress | 120 TOKENEKE RD. STREET ADDRESS
omv-s-22 DARIEN CT CITY-ST-2
E T O pelete e [lchange [ Addition
NAME GALLAGHER, PAUL J NAME
sTheer aDOReSS | 120 TOKENEKE ROAD STREET ADDRESS
CiTY-5T-2P DARIEN CT CIvY-87-1¢
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CIY-51-28

13. | hereby certify that the informatian supplied witt this filing daes not guality for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug 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 corporation or the receiver or trustee empowered to gcute his report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Black 12 if

SIGNATURE: __s ol o 4lafoeCa09)655-7900
A E AN PE] ate aytime Phore #

FlaT s Tat)

MARAaCAnA



