2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M61279

1. Entity Name

AUTAIR FREIGHT SERVICES, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90030 002 ***150.00

Principai Place ¢f Business Mailing Address
7301 NW 34TH ST 7301 NW 34TH ST
MIAMI FL 33122 MIAMI FL 331221248
. . - .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE) Number Applied For
65'0009168 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- g - R . Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LOWENSTEIN, ELLIOT

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

2100 SALZEDQ ST

STE 303

CORAL GABLES, 33134 City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE

Hignature, typad of printed name of registered agent and ttle f applicabla. {NOTE. Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . \an Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 e 5:3;[Igzn(c:jag;?r?bnuﬁ::nong i?j.eodt?ohl’!?é:e
(See criteria on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE S [] Change [Adition
NAvE JACKSON, PETER NAME wHiITAaKER fAauc S
STREET ADDRESS | PERCIVAL WAY STRETAORESS | VRGN A BUTH STRECET
av-si2p | | \JTON, BEDFORDSHIRE oS | MVANG T BRI
TITLE D [ Delete TITLE v I Change  [R)AGuition
e WILSON, STEPHEN GARY e N. MonTENEERO
STREET ADURESS | 05 ELIZABETH AVE. sThEET aD0RESS [, 01 MW WL TH STREET
CITY-51-2P SURREY. ENGLAND CITY-51-29 A A PL- AN
mME SRVP [ Celete TLE ' [ change [ Addition
NAME CARRILLO, TERESA NAME
STREET ADDRESS | 7401 NW 34 STREET STREET ADDRESS
CITY-§T-2P EL CITY-51-2P
TITiE S O Belets T Ol change [ Additian
NAME MCKINNON, L P NAME
STREET ADDRESS | 7301 NW 34 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-5T-2P
TILE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2P CITY-ST-2IP
TMLE O Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-51-2IP

13. | hereby certity 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 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 trustee empowered 10 execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, witp all gther like empowered.

SIGNATURE: ___ <G}

4 OIPST W v TAveR

205 SA% uHus

SIAHATUR)

JPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Fhons #

CRZ2E024 (9/99)



