2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am
DOCUMENT ¢ G23545 - Secretary of State

1. Entity Name 02-07-2003 90080 046 ***150.00
GROUNDHANDLING, USA, INC.

Principal Place of Business Mailing Address
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.
STE #6800 STE #600

e e OO O A

2. Principal Place of Business

Suite, Apt. #, etc. Suite,”AptT#, etc. T - d D CHECK HERE £ MAKING CHANGES

City & State * City & State 4, FEI Number 59’2338128 - Applied For
Naot Applicable

- - " -
ap Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional |
o Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
5 Name

FLORlDA CORPORATE SERVICES INC.
T8 BHlCKEU. PLAZA

59 SE §TH STREET
: MlAM? F|- 3313 _ City FL | 2p Coce

Street Address {P.0. Box Number is Not Acceptable)

8 The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SlGNATUF\‘E
o Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature fequired when reinstaling} DATE
‘W”f;Fan‘nE”N?v;‘;:]%';EE 'i:}fg Og 00 R e - - e T -9. Election Campaign Financing- — - $5.00 May Be
After May ee w 555 . Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DC O Delete TITLE I change  [C] Addition

NAME VAN BERKEL, MARIA CATH. NAME

sweeranoress | 1585 BAY DRIVE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33141 CITY-ST-2IP

TiTLE FD [ peletz TITLE [ change [ Addition

NAME VAN BERKEL, PETER NAME

streeT anDRESS | 1975 KEYSTONE BOULEVARD STREET ADDRESS

CITY-ST-7IP MIAMI FL 33181 . CITY-ST-ZiP

TME O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TMLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . . ) STREET ADDRESS _ _ _ .
TCITY-STTOP CIFY-ST-ZP

TITLE O Delete TITLE ’ [ Change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2IP 7 CITY-ST-ZIP

TLE T Delele e O] Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP CITY-ST-7IP

12. | hereby certify that the infor
indicated on this report or
of the corporation or the T
changed, or on an attach

SIGNATURE: w‘;m‘\ﬁATURE REQUIRED

itPythis filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily that the information

rt igftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direcior
lowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Llike empowered.

SIGNATRE AND TYPED OF PRINTED NAMIE OF SKGNING GFFICER OR DIRESJOR Date Daytime Phane #

CLIL LW

W

i

CR2E034 (10/02)



