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\ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POB000047867

1. Entity Name

s AIR-OCEAN TRANSPORT, INC.

t

Jrincipal Place of Business N Mailing Address
229 NW. 85TH COURT 229 N.W. 85TH COURT
MIAMI FL 33126 MIAMI FL 33126

[

»

2. Principal Place of Business 3. Malling Address

A975 NW- TR Ave.

2/6/

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-06-2001 90045 045 ***150.00

Y
AR

A

Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SviTeE 409
City & State City & State 4, FEI Number, Appliad For
Jar) FOC 5 —/0/ cf?(o‘? Not Applicable
7 -
3p3 ! olo 3‘2:’}) e Zp Country 5. Cortificate of Status Desiod [ Eﬂgg;gﬂma‘
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agont
- R . e e B Name . - —- -
- ~ e e — =y L Tt T ...-..-___.—......__ — — - —
DE HOWARI’Z. GUILLERMO
Street Address (P.O, Box Number is Not Acceplable)
- 1825 POINCE DE LEON 8LVD.
SUITE 380
CORAL GABLES FL 33134
City FL I Zip Code
8. The abave named entity submita this statement for the purpese of changing is registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed Name of G od #gent and Lie if appcabie. (NOTE: Agent 5ign requirsd whan DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! .
Tax liing requiremant and elects to do so. Atter MAY 1, 2007 Fae will be $550.00 10. ﬁz:?t:&&ar&p;ﬁ:j;ﬂamlng i?dg?oﬁg?
(See critaria on back) Make Check Payahle to Department ot State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD O Detets TME Tl change [ Addllion | S
e ASPILLAGA, JOSE M e g
srhest aovvess | 229 N.W. 85TH COURT STREET ADRESS 3
| LiTy-sT-21P MIAMI FL 33126 CITY-S1-2F 2
e v £ Detete THLE V;(.E PRESIDENT %
NAME ASPILLAGE, JACQUELINE M. R : ‘A Q)A JAcpueline. M.
sTreeT anoess | 229 NW 85TH COURT STREET AUDRESS 85 Covtr
Crry-s1-p MIAMI FL 33128 ciry-st-2Ip Mlﬂ"-h LFL 3313
me | - s v, [ Deletn __-Trm.z L Clcrange ] Addition
NAME NAMF
_STREETADDRESS y . - . __ M. SwEETADORRSS. | _ B I R
CITY-ST-21P CrY-51-219
TITLE O Detets NIE O cChange [ Addltion
NAME NAME .
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P ChY-ST-2P
e [ Deete TLE O change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-SF-21P CIry-s1-2p
e O Delete 1 [Ochenge (3 Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ciry-S1-2p
13. [ hereby certify that ths information suppli o5k gt this hlm does not guality for the exemption stated in Section 1 1907%3)(0 Florida Statutes, 1 further certify thal ihe information
Indicated on this report or S'Jppleme €@ is rue and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver p do empowored Jo axeciite this rapon as required by Chapler 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 it
changed, or an an attachmentadith a cpdke empowered
SIGNATURE 92// /p/ 3= 3Aj-0099
T 70me Dwytime Phons ¥




