2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K87330

1. Entity Name

AIR CARGO DELIVERY SERVICES, INC.

Principal Place of Business

722 TAMIAMI CAMAL RD.
MIAMI FL 33144

722 TAMIAME CAMAL RD.
MIAM) FL 33144-2553

Mailing Address

. 2:~Principal Place of Businass

- 3. Mailing Address __

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90039 010 ***150.00

U

I M

— I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
66—0134328 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRIETO, JAIME E.

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

722 TAMIAMI CAMAL RD.
MIAMI FL 33144
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnmad nama of registerad agant and litle if applicabie. {NOTE: Registeret Agent signalure requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ' o
- . . LY S e e —aere o .  m- . Election Campaign Financin
Tax filing requirement and elects to do 6=, 7 7 o After' MAY 17 2000 Fee wili'be $550.00=5—~] - '—Trjgflggn_d%cf;}%%(lt?;ﬁ.- e - fg&gqoh;nge
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11 _7
TIMLE D [ Daleta T [ Change [ Addition | =
NAME PRIETO, JAIME E. NAME -
sTheeT Aporess | 722 TAMIAMI CAMAL RD. STREET ADDRESS :
CITY-ST-2P MIAMI FL 33144 CiTY-s1-2IP )
e [ Delete Tme Olcrange [ Addiien | «.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-1-2P
TIME [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-ZP CITY-5T-2P
TIE 7 petete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-5T-21 CITY-ST-2iP
TE O Delete TITLE g = S —meri— L) Clianga,___ (] Addilion
NAME NAME - e e B e e et
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P ‘ CITY-ST-21P
TITLE [ pelete TLE O change [ Addition
NAME MAME
SIREETADDRESS | ., . o STREET ADDRESS
omy-st-zp | ST L0 - CITY-§T-21P

13. | hereby certify 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 infarmation
indicated on this repert or supplemental report 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, lrustee empoewered ‘o execute this report asre

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ao £ Qadh Javne €ifceYo

quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BW-132-00 "ab-UWz-i4a4y,

\@IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daylime Phone #




