2001.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 809600

1. Entty Name ' Secretary of State

AIR EXPRESS INTERNATIONAL AGENCY, INC.

Principal Place of Business Mailing Address
120 TOKENEKE RD 120 TOKENEKE RD
P O BOX 123 P O BOX 1231

05-02-2001 90073 015 ***150.00

DARIEN T 06820 DARIEN CT 0620 800434015

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 112160768 Applied For
Not Applicable
Zi ni Zij it
N I ., Gounlry --|~8. -Certificate of Status Desired. - ~~{]- ~— $8.75 adaditional

Fée Reqired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name
CT CORPORATION SYSTEM
Streaet Address (P.0. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ress (0. Box Humber! ptable)
PLANTATICN 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, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is gligible te satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Slaction Campaign Financi
- : . paign Financing 3 B
Tax filing requirement and elects to do so. ,  After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. .?dsde%?ohgaeis o
(See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE P - . X Delete THLE Presuden- . [ Chenge  JieF Addtion
NAME ROHRMANN, GUENTER HAME Hans Tosguaes \e
streer a0oRess | 120 TOKENEKE RD STREETADDRESS | 2o TOReneke Roa.d\
CITY-§7-7IP DARIEN CT CITY-S1-ZP Dasien CT OLYAO
TITLE VD m Delste TITLE ~Jice Pr&nd ent™ [C] Change ﬂAduilinn
NAME DOLAN, DENNIS M. :AME - Brion E- Lindholma
streeT ancress | 120 TOKENEKE RD TREELADORESS | 1210 TDenelee d
CiTY-§T-21P DARIEN CT . N e-s1-20 | Damén , ¢ T 06820 e e
me (VD ' [ Defete TMLE Dl crange  [J Addition
NAME MCDONNELL, MARTIN J NAME
streeT anoress | 120 TOKENEKE ROAD STREET ADDRESS
GITY-ST-2IP DARIEN CT 06820 ‘ CITY-ST-2IP
e SD O Detete TITLE [JCheage [ Addition
NAME MCCAULEY, DANIEL J. NAME
sTreeT ADCRESS | 120 TOKENEKE RD. ! STREET ADDRESS
CITY-ST-ZiP DARIEN CT CITY-5T-2IP
TILE T [ Delete THLE [JChange [ Addition
NAME GALLAGHER, PAUL J NAME
sTReeT ACDRESS | 120 TOKENEKE ROAD STREET ADDRESS
crv-s1-2P | DARIEN CT CITY-81-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 eftect as if made under oath; that | am an officer or director

of the corporalion or the receiver cr trustee emp
changed, or on an attachment with an address,

SIGNATURE:

h all gther like empowered.

427 /0|

red to execule this repont as required by Chapieg 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(W}E55-7900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D‘IREﬂEJR\ ]
[ S

Mec Donreell ome

Daytime Fhone #

May 02, 2001 8:00 am

CR2E034 (10/00})



