. FILED
2007 FOR NSRRI T May 09, 2007 8:00 am

DOCUMENT # M96387 Secretary of State
1. Entity Name 05-09-2007 90111 035 ***150.00
DUTY FREE AIR AND SHIP SUPPLY CO.
Principal Place of Business Mailing Address o~
555 NE 185 STREET 555 NE 185 ST REET ’
MIAMI, FL 33179 US MIAMI FL 33179 US A :
G T [ TN RS IATm
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0098176 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITRANI, ISAAC
ONE SOUTHEAST THIRD AVENUE Street Address (P.O. Box Number is Not Acceptable)
2200
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registerad agent and ttle it apphicabla (NOTE: Ragistered Agert signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [JChange [ Addition
NAME KLEPACH, BERNARD NAME
STREET ADDRESS PRE{AC0RCETIROTEX 555 N.E. 185 St. || steeraooress
CiTy-ST-2P IHAMKETRACEK R B ROt Miami, FL. 33179] owv-si-ze
TLE 3 Detete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 5T 2P GITY-§T-2P
TMLE 1 Delete TITLE [[] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CIY-$T-2P
TITLE 1 Delete TTLE [ Change  [T] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-$T-2IP
TITLE (3 Delete TINLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-§1-2IP
TINE 1 Delete TIMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . y A CITY-ST-ZIP

12, ! hereby certify that the information suppliedth this Jilifg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgfit s trug d accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or direcior
of the corporation or the receiver or Lruste A 7#‘ ofgdf 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an g -7” J aff other like empowered.
o [0 / a7

m

SIGNATURE An? 1TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:




