20Q0' UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000002091 |
1. Entity Name Sgp 12, 2000 8:00 am

SOUTHEAST AIR FREIGHT. INC. ecretary of State

09-12-2000 90237 002 ***550.00
Principa! Place of Business Mailing Address
7 BRAMHALL ST. 7 BRAMHALL ST. .
PORTLAND MN 04302-3151 PORTLAND MN 041%—31 5
N ‘
T v IOAT U A0
N
Suite, Apt. #, elc. Suite, Apt. #, etc, \\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 01 ‘051608 4 Applied For
Not Applicabia
Zip Couniry Zip Country — 5. Certificate of Status Desired [ $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent - v 7. Name and Address of New Reglstered Agent
Name ’
?ﬂﬂmwjagg}ij 'g,:‘sa Straet Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33165
i City FL Zip Code

8. The abave named enlity submits this statement tar the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Sigratute, typad or printgd name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOQW!!! FEE IS $550.00 . ool o .
Tax filing requirement and elects to do o, After SEPTEMBER 13, 2000 Min, will be $750.00 | ' iﬁg:',?ﬂnzag”o‘:ﬁ;?;uﬁg’f”C‘"g f&gqo"g@gfe
{See criteria on back) |1 Make Check Payable to Depariment ‘of State '
11, QFFICERS AND DIHECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC O oelete TILE [ change [ Adaition
RAME MIMBELLA, MARIO E NAME
STREET ADERESS | 2209 NW 30 TERRACE STAEET ADDRESS
CITY-ST-2IP MiAMI FL 33122 CITY-S1-2IP
TITLE TD ] Delete TITLE O change [ Addition
HAME MORTON, JEREMY R HAME
STREET ADCRESS | 2209 NW 30 TERRACE STREET AODRESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP
TME S T ) e o~ . oeete_ . __J TME . ) i OJ Change ] Addition
NAME KRAUSE, CHARLES F NAME -
STREET ADDRESS | 9846 LORENE LN. STREET ACDRESS
omv-53-20 <] SANANTONIO TX 78216 CITY-ST-7IP
TITLE O Deiete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P
TmE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE O petete TITLE [ Change  [J Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certifz that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes, | further certify that the infermation

indicated on this report of
of the corporation or the rpcéy
changed, or on an atigch

SIGNATURE:

pplemental rgDgrt is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
¢ elppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dals

P\o%uSTZI Cooo 3054 77- 12

Daytime Phona #

CR2E034 (5/00)

3




