FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Jan 29 1998 8:00am
Secretary of State

1. Corporation MName

MASTER AIR CARGO, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # M17337 (0)

ORI R AR

Principal Piace of Business

1346 SO. GREEN WAY DR.
CORAL GABLES FL 33134

Mailing Address

1345 30. GREEN WAY DR.
CORAL GABLES FL 33134

DO NOT WRITE N THIS SPACE

3. Date incorporated or Qualified
06/26/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] 59-2604664 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 7E iti
Ap i 5. Certificate of Status Desired [ $8.75 Addionat
El ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 nay Be
E ;i Trust Fund Coniribution Added to Fees
Zp Country Zip Cauntry 8. This corporation cwes or has paid the current year Intangible
;ﬂ E‘ E;[ ;] Personal Property Tax due Jung 30. Yes [ Ne
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FARACI, HECTOR 81| Nama
1346 S0O. GREEN WAY DR. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85 ‘ Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida St

office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ckligations of, Sectian 607.0505, Florida Statutes.

atutes, the above-named corporation submits this statement Tor the purpose of changing its registered

officer ar director of the corpe @ rece

Block 12 ar Black

SIGNATUR

f OF

SIGNATURE

Sigriature, typed of prnted nams of ragistered agent and ttts if applicable. {NOTE: Registerad Agent sighatura required when rafnstating) DATE B o ’l':-\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |29
TILE PST L] DELeTE 13 TTE LI Change 1 Addition g
NAME FARACI, HECTOR 1.2 HAME 3
srreeTADORESS | 1346 SO. GREEN WAY DR. 1,3 STREET ADDRESS &
CITY-ST-2IP CORAL GABLES FL 33134 14 CITY-5T-2ZIP &
ME T DELETE 21 TNE T 1 Change [ Addition } O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY -5T- 2P 2.4 CITV-ST-ZiP
TITLE |1 DELETE 31 TTLE [ ] Change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-5T-ZiP 3.4 ClTv-§T-2P
TOLE [ oELETE 417MLE [ change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-St-2IP 44 CITY-ST- 2P
TALE F_¥ DELETE. 5.1 TTLE [J change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY.S3-2IP 54 OTY-ST-ZIF
TILE T pELETE 51 TITLE b1 Change [T Addition
NAME 5.2 NAME
SYREET ADGRESS 5.3 STREET ADDRESS
GITY-8T-2IP 54 CITY-8T-2IP
14. | hereby cendg that the Information supphad 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 annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

trustee empowered 1o execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in

1"! ith an abJrass.




