2003 FOR PROFIT CORPORATION FILED §
X
UNIFORM BUSINESS REPORT (unn) Apr 14,2003 8:00 am 2
DOCUMENT #  PO0000052356 ecretary of State
1. Entily Name 04-14-2003 20035 045 ***150.00
AIR CARRIER LOGISTICS, INC.
Principal Place of Business Mailing Address
1602 NW 84 AVENUE 1602 Nw 84 AVENUE .
MIAMI FL 33126 MIAMI FL 33126 s ALTIGRE
2. Principal Place of Business 3. Mailing Address
SO ). &4 AV [1eel D, 24 AV
Sulte, Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
ity & State i City & State - 4, FEI Number Applied For
X VAR :'L K3 WO Nas - 65-1016679 Not Applicable
le Country Zip ¥ Gountr . : . 58__75 Additional
_ .\ 'L B e \3 }\ A . i 2\}) ‘_L_B ‘ ”\')‘_ﬁ-p‘_hi__/ ) _5.7_Cernﬁcate of Status Desired O Feo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARAMILLO, CARLOS E Street Address (P.C. Box Number is Not Acceptable)
1602 NW 84 AVENUE
MIAMI FL 33128
City FL Zip 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 abligations of registered agent.
SIGNATURE &
Signature, typed or printec name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when rainstaling) DATE
FILE ,NOW!!! FEE IS $150.00 ) ) ‘ )
After May 1, 2003 Fee will be $550.00 8. Blection Campaign ¥ nancing $5.00 May Be
rust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 3 Delete TILE Ol change [ Acdition | &
AV JARAMILLO, CARLOS E NAVE 2
stReeT aobRess | 1602 NW 84 AVENUE STREET ADDRESS 3
CITY-§T-2P MIAM! FL 33126 CITY-ST-2IP g
o
TITLE RI)) [ Delete TITLE [ change [ Aaition 5
NAME URIBE, GILBERTO HAME
STREET ADDRESS | 1602 NV 84 AVENUE STREET ADDRESS
CiTY-5T-2F MIAMIFL 33]26 e s s wim s T BTV ST e L Tz o s - - — e 2 =TT
TILE sD T pefete TITLE [ charge [ Addition
NAME PINEDA, ASTRID NAME
STREET ADDRESS { 1602 NW 84 AVENUE STREET ADDRESS
CITY-ST-21R MIAMI FL 33126 CITY-ST- 7P
TIMLE 3 Delete TTLE : [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE 1 petete THLE [ change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-1IP CITY-8T1-2IP
TIMLE 1 Detete {ITLE Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . ciy-gr-zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certlfy 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 or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: Q\R%mwuzﬁﬁ REQUIRED (\N\\ 10,2007 1308y 5995

NJISIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane ¥




