2002 UNIFORM BUSINESS REPORT (UBR) Allg 06F12]6]3;)800 am

DOCUMENT #  F95000000243 Secretary of State

1. Entity Name

WRAG-TIME AIR FREIGHT, INC. \/ 08-06-2002 90128 008 ***550.00
Principal Place of Business Maiting Address

16505 NW 49TH AVENUE WRAG-TIME TRANSPORTATION. INC.

MIAMI FL 33014 304 NEWTON AVENUE

us OAKLYN NJ 08107

5 IR

2. P‘_r,'lt;fai Flace ofB)sme L{ h M. 3. %jgqudrﬁ@d'}zq m .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & $tate L‘ City &Stgte N 4, FEI Number Applied For
_}DP j FI “C% S ” 2556546 Not Applicable
E%g - - $8.75 Additional
‘3% c)’ L{ %ﬂ’ R é %-lalﬁ . % . 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nameand Address of pr Registered Agent
- T [ ched Schue
GUIDO, NICK Strest A?dress {P.Q. Box Wberl ptaW&
16505 NW 49TH AVENUE J :
MIAMI FL 33014 , .
' Cit 7
v e Ieah FL [3%0)Y/
8. The above named entity submits this statemem for the purpose of changing its registered office or reglstere agent or both, in the State of Florida. | am familiar with, and accepl
the obligglions ghregistered ageft 5 m M / /
SIGNATURE . - 7 0
Si i, Mcl or prlmad namea of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Eleation Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atfter September 13, 2002 Fee will be $750.00 o O .
2 Trust Fund Contribution. Added to Fees
(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
TILE P [ pefete TILE O change (7 Addition S_
NAME EMRICK, LEONARD C NAME : 3
sTReeT aooress | 304 NEWTON AVENEU STREET ADDRESS §
CITY-5T-71P OAKLYN NJ CITY-ST-2IP o
— o
TITLE 5 [ petets TITLE [ change [ Addition | &
HAME WEILEY, WILLIAM NAME
STREET ARORESS | 304 NEWTON AVENUE STREET ADDRESS
orv-s-zp  QAKLYN NJ CITY-ST-7IP
TME 3 pelate TITLE () Change [ Acdition
NAME . .-. - — e o T JUEVEY [ 7YY e et e o e i e o e o =
STAEET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2IP
e (1 Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
CITY-3T-2IP CITY-§7-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP T
7
13. ) hereby certify that the informationSualied 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 oe | epprt igtrue 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 --/--,'- to execute this report as requrred by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g 3 ’l with all thew empowered.
—Qec, LEL -FSt/-,
SIGNATURE: JHLL Canil lt/m &) > 7ﬁ /g 2. OY~¢Y 50-
AgID rvade PRINTED NAME OF SIGNING OFFICER OR DIRECTQR J Date Davtime Phona #




