2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000004390 v > Jan 24, 2001 8:00 am

1. Entity Name
AIR CARGO ASSOCIATES, INC. Secretary of State
01-24-2001 90092 002 ***150.00

Principal Place of Business Mailing Address

4 GRAND ST. 4 GRAND §T.

BETHEL CT 06801 BETHEL CT 06801 E“u“.d{qq

2. Principal Place of Business 3. Mailing Address ”lm" ml mll |I| ml m" Il” |m
. e - - PO FVEN . N K 4 .-
Suite, Apt. #, elc. ' Suite, APL #, etc. ‘ ) ’ DO NOT WRITE IN THIS SPAGE
City & State City & State . 4. FEI Number 22,2209973 Applied For
Not Applicable
ze Country Zip Country 5. Certificate of Status Desired d $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o~ Name 0 . .
Al FMU\ ( (

VISCONTI, FRANK J. Street Address (P.O Numbe; is M1 cgeptabe)

6812 TALAVERA ST 0] e+ G e Dr

CORAL GABLES FL 33143

; p Y Westow FL | %3%%2.¢

Iurpose of changing its registered office or registerad agent, or both, in the State of Florida.

Jaeme O, Era*e, (/ ///SDA;/&/

8. The above namedgntity subm

SIGNATURE
Sii te. typed or printed @ of ragistared agent and title if applicabla. {NOTE: Ragisterad Agent signatura required when reinstating}

9. This _c_orporé(gn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax m\n_g re uirement and elects to do so. ‘Z/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

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

TLE P O Delete TITLE O] chenge [ Addition
NAME FARRELL, JAMES O NAME

sTheeT AoDRESS | 206 TEPI DR. STREET ADDRESS

CITY-ST-2IP SOUTHBURY CT CITY-ST-2IP

e ] O Delete TITLE [ Change [ Addition
NAME FARRELL, ROXANNE F NAME '

sTReeT ADORESS | 296 TEPI DR. STREET ADDRESS

CITY-SI-2iP SOUTHBURY CT 08488 ’ CITY-ST-2IP

me VP _ o ¥ Dekte TITLE Clchange  [J Addition

NAME VISCONTI, FRANK ™ ) NAME

STREET ADORESS | 66812 TALAVERA ST STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33143 CITY-ST-2IP

TITLE I belete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-ST-2IP

not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
lirate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
dcute this repo&t as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

Tarac O favey I Pt 1 flor 293 7%(526

13. | hereby gertify that the information
indicated on this report or supple
of tha carporation or the receiver
changed, or on an attachment wi

SIGNATURE:

pplied with this fiting do
nial report is trug and a
trustee empowere
an ad !s‘ witl

'ANUFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ £ Daytime Phone #

CR2EQ34 (10/00)




