‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT #  PO0000047867 Secretary of State

1. Entity Name 01-29-2003 90291 046 ***150.00
AIR-OCEAN TRANSPORT, INC.

Principal Place of Business Mailing Address
4985 N W 72 AVE 229 NW. 85TH CQURT
SUITE 409 MIAMI FL 33126
2. Principal Place of Business ) 3. Mailing Address

, :
280/ N-W. 74™ Ave.

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKIN

i G CHANGES
Suite 2006

City & State . City & State 4, FEl Number Applied For

Mj AH/ F L‘ 65-1018969 Not Applicable

% 3 ’ ; D‘ ngz de-d P Country 5. Certificate of Status Desired O ?g'g£q£?£;1i°nal

6. Name and Address of Current Registered -Ag;nt- n- 7. Name and Address of New Registered Agent
Name

DE HOWARTZ, GUILLERMO
1825 POINCE DE LEON BLVD.

Strest Address (P.Q. Box Number is Not Acceptable}

SUITE 380

CORAL GABLES FL 33134 City FL | Zir 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. (NOTE: Registared Agent signalure required when reinstating} CATE
FILE NOW!!! FEE IS $150.00
9, Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution : O ??ué%qoﬁiif ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O velete TITLE [ change [ Adcition
NAME ASPILLAGA, JOSE M NAME
streeT aporess | 229 N.W. 85TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE VP [ Delete TTLE [JChange [ Addition
NAME ASPILLAGA, JACQUELINE M NAME
STREET ADDRESS | 229 NW 85TH COURT STREET ADORESS
CITY-5T-2IP MIAMI FL 33123_ CITY-ST- 7P
TLE ’ i "Cloglete  ~ $mme  — | o T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ celete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P S : CITY-ST-20P

12. | hereby certify that the information supplied 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 supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE: WWEI”’M@U’?W%THA%/N&?A //37/03 A0S-592~7b7

[ 7GNATUH' AND TYPED QBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Caytima Phone #

LA LGU

nv

CR2E034 (10/02)



