2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005224

1. Entity Name

MIAMI AIRPORT PARTNERS, INC.

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90015 020 ****4] .25

Principai Place of Business

ATTN: MITCH SIEGEL
P O BOX 520637
MIAMI FL 33152

Mailing Address

ATTN: MITCH SIEGEL
P O BOX 520837
MIAMI FL 301520637

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'%14887 Not Applicable
Zi t i Count iti
P Country Zip & 5. Cartificate 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 . s .- , et .- - = o
Street Address (P.O. Box Number is Not Acceptable’
PEREZLLAUDY, GiL ‘ )
3401 NW 67TH AVE BLDG 805
C/0 CHALLENGE AIR CARGO = e
i ip Co
MIAMI FL 33122 v FL |~
8. The above nam tity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
SIGNATSRE- 5 AN GC A’APZ—C(W : d/A’ 2o
Signature, typed or printed *me of registered agant and titie if applicable. {NOTE: Registered Agantéigna!ura raquired whan reinstating) 4 DATE
‘ FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable io
! FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D O petete me [ Change [ Addition | &
NAME GEMMELL, JOHN A . HAME S’
STREET ADGRESS C’O MWCFS, 1651 NW sa‘f'H AVE, BLDG 706 STREET ADDRESS §
CITY-ST-2iP CITY-ST-2IP
MIAMI FL —&
TITLE D O Dalete TIME [JChange [ Addition | O
Havg PETTERSON, STEVEN K NAVE
staeeT Dokess | C/0 ADVANCE CARGO, 2461 NW 67TH AVE STREET ADDRESS
CITY-§T-289 MIAMI I, CITY-sT-21P
TLE D O peete TITLE - - ST s - T [Jorange™ [T Addition
NAME PEREZ-LLAUDY, GIL KAV
sraeet s00Ress | /) CHALLENGE AIR CARGO, P.O BOX 523979 STREET ADDRESS
CITY-8T-2IP l | FL CITY-ST-2IP
TITLE B [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§T-7IP CITY-ST-2IP
TITLE O oelete THTLE [0 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Detete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP
12. | hereby certify that the inforghation s ed 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 is true and accurat at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rfceiver g t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacjiment wi »
SIGNATURE; ARED 4]:»’):5(0: 205 - 22 ol
URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Datd Daytime Phone 4




