FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # M17337 Secretary of State

1. Entity Name 01-13-2003 90068 042 ***150.00
MASTER AIR CARGO, INC.

Principal Place of Business . Mailing Address
1640 NW 95TH AVE 1346 SO. GREEN WAY DR.
MIAMI FL 33172 CORAL GABLES FL 33134
2. Pripcipal Place of Busine 3. Mailing Address ”"‘""m ”I" '"" '“" '””ll” Ijm,[,” |'|" I’I" I‘l” Ilm l"l
Blo i P My
'/ . N
Suite. Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State | ; City & State 4, FEI Number Applied For
/47'.0-»7 ’ //tg ) 59-2604664 Not Applicable
Zip Country Zip Country - . 75 itionat
__3_34/72 LrSwr 5. Certificate of Status Desired O ?l?e Heq::ﬁ’;énona

6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent

Name

FARACI, HECTOR
1346 SO. GREEN WAY DR.

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

CORAL GABLES FL 33134

City FL Zip Code

igations of registered agent.

his statementfor the purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

SIGNA
- re. iypad or printed name of registared agent and title if app\icable. ) {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NE PST O Defete MLE [Jchange [ Addition
NAME FARACI, HECTOR NAtE
sTRecT A00RESS | 1346 SO. GREEN WAY DR. STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-21P
TITLE [ petete ITLE {_]change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE -———— - - 3 pelete TTLE - ~— —~. - [TIcChange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-77
TITLE [ pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2P CITY-81-71P
TITLE O Delete TILE ‘ [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
12. | 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 information
indicated on this report or suppleantal 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 corporat
changed, or g

SIGNATUR

A7 the receiver or Irusioe-a powered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an attachment with an addresSith alNtger like emipdwered.
d b, /3/3 /\%5}5'9/* Y869
' /

NAFURE. 4 NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phona #

e 1l

hv

CH2E034 (10/02)




