2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFEI(T(];ZzDS-OO am 2

DOCUMENT # M98205 . , S S
e ecretary of State >
AMERICAN EAGLE TRANSPORTATION CORPORATION 02-05-2002 90023 003 ***150.00
Principal Place of Business Mailing Address
C/0O FRANK JOSEPH NESSELER C/O FRANK JOSEPH NESSELER
8335 N.W. 64TH ST, ' 8335 NW. 64TH ST.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' | Applied For
650081264 Nol Apolicabis
P Country Zip Country 8. Certificate of Status Desired O $8.75 Additicnal
Fee Required
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . . - Name — )
ROENCWMG LESUE A ESO Street Address {P.O. Box Number is Not Acceptable)
ROZENCWAIG & GRANOFF-SUNTRUST INTNL CNTR
1 SE 3RD AVE., STE 960
MIAM! FL 33131 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida,
SIGNATURE
Sigratura. typed ar printed nama of registered agert and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. 1T_h|sfﬁprporat|qn is ehtgwm: tcl> Sattiifycl'ts intangible FILE NOW!t FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
axfiling requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Detate TILE 1 Change [ Addition §
NAME NESSELER, FRANK JOSEPH NAME 3
sTReeT anDRESS | 10925 SW 85TH AVENUE STREET ADDAESS 3
CITY-ST-2iP MIAM! FL CiTY-ST-21P i
TITLE VPT [ peiste TITLE [ Change  [] Addition 5
NANME NESSELER, JEANETTE NAME
STREET ADDRESS | 10825 SW 65TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE . - [ cejete TITLE - - - [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-2/P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZiF
TITLE ’ O pelete TITLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP P CIy-81-2IP i
TITLE [ pelete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CIvY-S1-2IP
13. | hereby certify that the y Ficn supp, ith this filing does not qualify for the exemption stateg in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart I blementgfrghort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or thdflftalver or tyfigh empowered to execute this report as required by Chapter 607, FloridgfStatuteg; and that my name appears in Block 11 or Block 12 if
changed, ar cn an atta i fidress, with all other like empowered.
o Tl 632 oL 3.8\ 78S
SIGNATURE: _{Eg/i#sr.l [LQ[F ERSNNNE\L | L I
A RE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




