2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G23545 - Jan 22,2001 8:00 am
1. Entity Nama f e
GROUNDHANDLING, USA, INC. Secretary of Stat
01-22-2001 90142 012 ***150.00
Principal Place of Business Mailing Address
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.
STE #600 STE #6800
N. MAAMI FL 33181 N. MIAMI FL 33181 0006239
e S L
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-2338128 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge';‘:gpﬂ:j:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| FLORIDA CORPORATE SERVICES, INO. ™~

798 BRICKELL PLAZA
59 SE 8TH STREET
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signature, typad or printad nama of registered agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
(Sas criteria on back}) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

1. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE DC 1 Delete MLE [ Change [ Addition
NAME VAN BERKEL, MARIA CATH. NAME
STREET ADDRESS | 7026-WEST-DRIVE-STE781 STREET ADDRESS ! 5‘? S 86’7 Dive
omv-s1-2f | N-BAY-WHAGEFL CITY-57-2P Migwt) Beneo, FL3Z314/
TMLE PD O Delete TITLE [ Change [ Addition
NAME VAN BERKEL, PETER NAME
STREET ADDRESS | ZO08-WEST-DRIVE-#68T STREET ADDRESS I/Z g K %g T Bou (cuvanD
or-sT-zP | N -BAY-VIHEAGE T CITY-ST-2IP ATy [ /, Ft 33 /g/
TIMLE 3 pelete TIILE [J change  [J Addition
NAME NAME
|~ STREET ADDRESS . . e e e oL STREET ADDRESS .| - - e
CITY-ST-21P CITY-ST-ZIP
TILE [ belete TIILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delsta TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITy-s1-2IP
TIMLE (2 etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby centify that the information supp
indicated on this report o v
of the corporation or

Jad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

gpart 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
empowerad Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

press, with all other like empowered.

Sog é)(o/ms—

R OF DIRECTOR

@/ﬁ?d/f()@/
777

Date Daytima Phone #

0221024

CR2E034 (10/00)



