2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90139 010 ***150.00

DOCUMENT # K32757

1. Entity Name

AIR MARINE CUSTOM BROKERS, INC.

Principal Place of Business Mailing Address
051 NW 107TH AVE PO BOX 520955
MIAMI FL 32172 MIAMI FL 33152-7955
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—0071074 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eese Eesq l‘ﬁﬁ’;}“o"a'
- 6. Name and Add-ress ofar.rel;?;a;is:e;ed- Ag;er:tw ] ] = ?Nam_;and Addr:;s of Naw Heglst;rt;d Agent i
Name
FERNANDEZ, CARLOS L Street Address {F.0. Box Number is Not Acceptabie)
10205 SW 56TH STREET
SUITE A-203
MIAMI FL 33165 City FL Zip Code

8.- The above named entity submits this stalement for the purpase 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.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
1" 5
FILE Now!l! FEE I? $150.00 9. Flection Campaign Financing $5_00 May Be
~ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD . 1 Delate TMLE O Change [ Addition
NAME MADAN, ROGER NAME
street aooress | 1551 LENAPE DRIVE STREET ADDRESS
CITY-ST-2P MIAM! SPRINGS FL 33166 CITY-ST-7IP
TITLE v ) ] pelete TITLE [ change [ Addition
NAME ORTEGA, ROLANDO NAME
STREET ADDRESS | 1933 SW 142ND PLACE STREET ADDRESS
ery-sT-zP L MIAMI-FL.33475 - - ~ - . e e o [ SVISTZE ) L ,_ _ .
TITLE T ‘ M pelete TITLE [Jchange  [] Addition
NAME MADAN, NATALIE NAME
sTreeT ADDRESS | 1581 LENAPE DRIVE STREET ADBRESS
orv-s1-zp | MIAMI SPRINGS FL 33166 oiTY-5T-2P
TITLE 1 pelete TITLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-$T-ZIP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE [ elete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver opdrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wii An address, with all other, ke e ered.

SIGNATURE: AL IRED

SIGN?‘J NOTYPED OR PRLN'I'? NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

.

AV 08109¢0

f

CR2E034 (10/02)

4




