2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GROUNDHANDLING, USA, INC.

G23545

Principal Piace of Business

12000 BISCAYNE BLVD.
STE- #600-
N. MIAMI. FL, 33181

Malling Address

12000 BISCAYNE BLYD.
STE #6800

N. MIAME FL 33181

2. Principal Place of Businass

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90135 022 ***150.00

RN KRR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 338 Applied For
59—2 128 Not Applicable
Zi Countr Zi Count iti
P y P Y 5. Certificale of Status Desired O Eeae.;?q L":?:ét'onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

" FLORIDA CORPORATE SERVICES, INC.
798 BRICKELL PLAZA

50 SE 8TH STREET

MIAMI FL 33131

——

P U (A

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttie if applicabla

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIil FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

{See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE DC ] Defete TTLE [ change [ Addition
NAME VAN BERKEL, MARIA CATH. NAME
sireer aoress | 1585 BAY DRIVE STREET ADDRESS
orv-st-ze | MIAMI FL 33141 CITY-ST- 7P
TITLE PD [ Delete TITLE Tl change [ Addition
NAME VAN BERKEL, PETER NAME
streeT aooress | 1975 KEYSTONE BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAM! FL 33181 GITY-57-21P
__TLE ] Detete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TMLE [ Delete TNLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$3-21P
TITLE ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete 1ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-5T-2F A/ﬂ\ CITY-ST- 2P

13. | hereby certify that the inforniation up
indicated on this reporm/supplem nt;
of the corporatnon or

SIGNATURE:

te

3

po!
~with all o

r like empowered.

&//Ba/w (o

ith this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
repgrt 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
C execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sog 4 x5s<

SlGNITWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




