2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOQCUMENT # FG9000000914 Jan 26, 2000 8:00 am
. Entity &
= | SKYTRUCK AIR/SEA TRANSPORT INC. Secretary of State
01-26-2000 90047 002 ***150.00
= Principal Place of Busingss Mailing Address
_ 145119 GR. BREWER BLVD 145-119 G.R. BREWER BLVD
JAMAICA NY 11434 JAMAICA NY 11434
N AR AT T
: Suite, Apt. #, etc. ) Sulte, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
i City & State ' : City & State 4 FEINumber {4 a ooage [ _[Applied For
Mot 2o 0 '
Zip Country Zp Country 5. Certificate of Status Desired [ geseﬁ-’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
- : —$2gﬁcggS$HRAPPN%NISSlYA?IT§gOAD LT s e e T =F Street Address (PO, Box Number is'Not-Acceplable) ¥ - . .-
PLANTATION FL 33324
i City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing r.equaremem and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Adc;ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES 10 OFF/CERS AND DIRECTORS IN 11
TITLE PCD 3 Delets TILE [ Ghange [ Additicr
NAME GRUENIGER, ROLF NANE
stheeT ADDRESS | 453 LIDO PKWY STREET ADDRESS
* CITY-5T-2P LINDENHURST NY TV -5T- I
TITLE viD 7 Delete TMLE O change [ Additior
NAME ROENICKE, THOMAS P NAME
STREET ADDRESS | 23060 SW 180TH CT STREET ADDRESS
GITY-§T-21F MIAMI FL CITY-S1-2P
__{me s 7 Delete TIE [ Change [ Additior
NAME GOSSWEILER, RUDOLF NANE : . —————
streeT A0oRess | 178 LAKE AVENUE SOUTH STREET ADDRESS {
CITY-§T-2iP NESCONSET NY CITY-ST-2IP
TILE 7 Delete TITLE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete MLE (Jchange [ Additior
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ elete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmatian
indicated on this report or supplement r is true 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 pdtee gmpoweread ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/an addpess, witl er like empowered.

SIGNATURE: 2 00 Rl Gruenser  fofod  TUB-5294290

Cate ~ Daytima Phane ¥




