2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000052356 Secretary of State

AIR CARRIER LOGISTICS, INC. 05-05-2002 90082 020 ***150.00

Principal Place of Business Mailing Address
8515 NW REET
MIA

AW

2. Principal Place of Business 3. Mailing Address
o2 N W) ¥4 AVe, 02 Nw 5% AV, |
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cjty & State - City & State 4. FE! Number Applied For
A A F]_OE\ A 2 | PHA FLO {2 (‘l - 65-1016679 Not Applicable
@3 I 2 (- C(Ojn:ryg' ﬂ s g 3 ‘ vl ﬁ onr:try‘g) Q . §. Cerlificate of Status Desired O ?g.ggq::trﬂ:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N —-
== fﬂiug— ?ﬁizwﬂ‘tztal‘oif;@ﬂ:ﬂ:\;5:5"—"-&-:-—.- e

Street Address (P.Q. Box Number is Not Acceptable)

(602 MW 4 Qve

' CityMl 3 , FL 2@95"8!2(

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.

a \ s
SIGNATURE ()\ \ VA e, : /%.ef Z 1‘5,'/& 2

May 05, 2002 8:00 am

| 13. ( hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(1), Florida Statutes. t further certify that the information
indicated on this report or supplementat 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Aarsand

changed, or on an attachment(rvith an address, with all other like empowered.
Yo dEreand oo sy Sy ot @23 " . -
sienaTURE: QL RSENA 21 REouIRED il 5760 <085 -S53-9999

\_AIBNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Deé Daytime Phone #

SignaWHh’rkmd namé of registered agent and titla if applicable. (NOTE: Registered Agsant signature required when reinstating) / DATE
9. This corporation is eligible 10 satisty its [ntangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T 0O y
o Trust Fund Contribution, Added to Fees
{See criteria on back]) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE PD Delete TIME D A Change [ Addition | 5
s E -
NANE JARAMILLO, CABKOS E R NAE inEam tlo, Ceelos, e
streeT ADoRESS | 8515 NW EET secTanoREss | 1622 AV WP T4 AVE §
CITY-$T- 2P MIAMI § 122 Ciry-S1-2Ip M 1 Beri ~L 3812¢ / lé"
me ™ X Deete TITLE TD, . o P change [ Addition | &
NAME AZCARATE, GI ou NAME Ue\la.t, Lo Lbepto
STREET ADDRESS | 8515 NW TREET STREET ADDRESS 1 00 2 N W &7 AV < _
CITY-$T-2IP MIAMI RE33122 CITY-ST-2P MM ot vaAqL . Fll 221, E{/
TITLE TILE ) Change Addition
HAME P NAME PD edn ‘ls T d * U
el ,
| STHECT ADDBESSS i = e B STREET ADDRESS <1 - 003 =AM i, A3 M A [VE S I e
CITY-ST-2IP MIAMI FL33126 CITY-ST-2P M antt F’. L- 3 3172 ‘ ’
e [ pelete TITLE ! . O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-§T-21P
TITLE (3 Deleta TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2p |
TITLE J Delstg TITLE _ M Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



