2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000034696 Se{retary of State

1. Entity Name .
FLORIDA AIR/OCEAN CARGO, INC. 05-20-2002 90104 005 **%150.00
Principal Place of Business Mailing Address

11294 SW 55 PL 11294 SW 55 PL e v~ -
GOOPER CITY FL 33330 COOPER CITY FL 33330

[T

2. Pripcipal Place of Business 3/!«2?;9 Address

Seue€rigve Do Cecetadd  E-A

May 20, 2002 8:00 am

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEl Number Applied For
(A d-5-C F— ,ﬁ [Arver Yo e 650996416 : Not Applicable

o Count ‘ Country " - . $8.75 additional
333 3 g &3 ?Dao;é 0) 9 5. Certificate of Status Desired a Pee Roquired

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
- -SPIEGEL & UTRERA, P'A'-‘ b o TR TS S s TR = AT aireel Address (P.O. Box Number is'Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signatura, typed or printed name of registerad agent and tive it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
N . . e . . " '

9. This corporation is eligisle satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Cantribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE I TITLE Change [ Addition

PSTD [ Detete — 7 ¢ I cheng

NAME KUPKE, PAUL G NAME R KPS I

STREET ADDRESS | 11204 SW 55 PL SRETAOORESS | J&f f e €T s Dr—Ao

crv-st-z¢ - | COQPER CITY FL 33330 AR = {7 PP PN F~— 2343 ¢

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-ST-21P

TITLE 1 Delete TITLE Ol ctange [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e e | cirr-s1-ze - .

TNLE [ Delete TILE (O change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P GITY-ST-2IP .

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TILE 7 Delete TTLE [1Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07({3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! 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 carporation or the receiver ar trust red 10 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Yot e F[567 -5

SIGNATURE: /Sl flow i

[_sisamfune anD TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR ate Daytime Phons #

CR2E034 (9/01)

v



