| FILED
FOR PROFIT CORPORATION - Mav 21. 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) o v ¥
ecretary of State
DOCUMENT # POOOOOO 4‘2 7'20 05-21-2002 90885 043 ***150.00

1. Entity Name

HELICARGO TRADING, TrC N\

2. Principal Place of Buszneg 3. Mal |ngAddress

A STBEE: 7370 MW 36 S"‘/?.Eé‘—r
/O{ 6 SU|te Apt #, elc. /05 G :

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Statg, City & State . 4, FEI Number - Applied For |
M/A'Mf FLOI?J DJ M N"M( 7—"/132/ 3" éé - /OO 7405 Not Applicable
Zip “Country Zip Country $8.75 Additional

5. Certificate of Status Desired [}
Usq

___Fee Required

3 3/%6%6?%.. VSd—l33/bp

7. Name and Address of Current Registered Agent

" _AMARAN TH  THPLADS

: Street Address (P.O. Box Number is Not cheptable)

(/735 Sw._ /S STREET
N MIAM FL | "587 ¢

8. The above named entity submits this glatement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

v 4/2?/0}

of (agistarad agent al{ litle if applicable. (NOTE: Registered Agent signatura requirad whin reinstating) . ATE

2 o /. )
9. This corpogation is eligible to satisfy its intangible
Tax filing requirernent and efects to do so.
(See criteria on back)

M 10. Eiection Campaign Financing $5.00 May e
‘Amended UBR is’$61. 25! _ Trust Fund Contriution. Added 1o Fees

-» -Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS S L

T e . z
NAME AM*R4 77_1,5‘4_34 NabE" <
STREET ADDRESS /7 % STEE & STREET ADDRESS ¢
oITY-S1-2IP ,é;f: =4 CTY-5T-2P % g
THTLE i = TITLE | I§
HAME MAME - . ¢
STREET ADORESS : STREET ADDRESS

Fomyzsragps

B e T R e TS S e oA <CITY:ST- X

TIRLE - : TITLE

NAME S ' , NaME
STREET ADDRESS _ STREET ADDRESS
CTY-5T-2P - ‘ . CIFY-ST-2P ',

TTLE ' ' TLE .ot
NAME ’ NAME N
STREET ADDRESS : - STREET ADORESS
CITY-ST-2P ‘ CTY-ST-2P

TITLE TE =

NAME . ' . NAME

STREET ADDRESS smsmnnaess
CITY-ST-21P E R ’ CTY-ST-2P .
TTLE TIHLE

NANE NAME _
STREET ADDRESS ' : STREET ADDRESS
CITY-S1-21P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119, 07(3){1) Flcnda Statutes. | further certify that the anl’ormahcn
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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1h|s reporr as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachrment with an address, with all other like empowered
ALUI I TR 7 A//Z?/QB’ Kapli26- 27

INTED Nmydr‘denms OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




