T

FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O0000034696 ecretary of State
04-25-2003 90220 011 ***150.00

1. Entity Name
FLORIDA AIR/OCEAN CARGO, INC,

Principal Place of Business Maziling Address AAUAUUS U
141 SEVENILUD 141 SEVENILUD
ISLAMORADA FL 33036 ISLAMORADA FL 33036

Ty oo T s Bk LR

Suite, Apt. #, etc. S”"e’ Apt. #, ete. [ GHECK HERE IF MAKING CHANGES

Jp/j- State - -4, -FEl Number : . Applied For

ity & State -
y AMdsal A /'— - 650996416 Not Applicable

(Artaraén  Fo
3@ () Bé B?y A (32%0 3 é Cﬂzﬂ)lfs:j A‘ 5. Certificate of Status Desired | Eg'ggqagggio"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTREHA, PA Street Address (P.O. Box Number is Not Acceplable)
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 registerec agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
r Signature, typad or 5rm‘e'\d name of registered agent and title if applicabla, {NOTE: Rogistered Agent signature required whan reinstating) DATE
¥ FILE NOW!! FEE IS $150.00
: . . Election G ign Financi
»  After May 1, 2003 Fee will be $550.00 ° %3;Igzndagopn?:?bnuti;n: rene Ol fdségﬂohﬁ‘éf °
Make Check Payable to Florida Department of State '
-10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TmE PSTD T [ Dalete TMLE . [ Change [T Addition
NAE. KUPKE, PAUL G e
streer acoRess | 141 SEVENINO DR STREET ADDRESS
CITY-$T-20P ISLAMORADA FL 33036 CITY-57-2IP
i3 - ) R R T e R T R T T RIS  ohange. [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP : . CITY-ST-2IP
TITLE ' O pelete TITLE {1 Change [ Addition
NAME e s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

:

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation of the receiver & enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an attachmeniw adartss, with alleu1e? like empowered.

S|GNAT[JEETH 585 ¢ M"“’U MZMJ“} 1717

- n PED op&nm‘rzn MNAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




