2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M17337

1. Entity Name

MASTER AIR CARGO, INC.

Principal Place cf Business

1346 SO: GREEN WAY DR.
CORAL GABLES FL 33134

Mailing Address

1346 SO. GREEN WAY DR.
CORAL GABLES FL 33134

3. Mailing Address
é)ﬂ{

Suite, Apt. #, efc.

zgﬁpipal Place of Bu?i;j A‘ﬂp )

Suite, Apt. #, stc.

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90078 047 ***150.00

A AOVAD N ERAREETM GG

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

— /
City & Stgte . City & State 4. FEI Number Applied For
/’79 s ffz T € 59-2604664 Mot Applicable
Zi £ C Count
31% 152 untry _lse B oun ry‘_p_ _5. Certificate.of. Status Desired - §£ ggql_':gdé“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
F C" HECTOR Street Address (P.O. Box Number is Not Acceptable)
1346 SO. GREEN WAY DR.
CORAL GABLES FL 33134
City FL Zip Cade
» 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
I
S\GNATUHE
[ Y .. Signature, lyped or printed name of registered agent and iile if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. R - OFFICERS AND DIRECTORS | IEES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete TITLE [ change [ Addition
NAME FARACI, HECTOR NAME
streeT anoress | 1346 SO. GREEN WAY DR. STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-ZIP
TILE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T- 2P CITY-ST-2IP
TILE O pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1- 2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2P CITY-ST-71P
TITLE [T pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [J pelste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P

of the corporation or the teestVer o ecute this

charged, ar on an gidchment wnh an address WI

_____ Y02

SIGNATURE:

13. | hereby certify that the information supplied with this fifing does nct qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report |s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

/Jos}&?f 9744

,./ Date

SIG| AND TYPED OR PRINTED NAME OF SIGNING OFFICER\GR DiRECTOR

Daytirhe Phone #

R ———

CEZLI PN

‘af

CROEC A4 (Q/01)



