— |  Amendel
'V FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) el ER

DOCUMENT #

1. Entity Name

PO00000B0106 o RTp -0 DY %20

Airway Logistics, Inc.

£DO NOT WRITE IN THIS SPACE

2. P!il;L,., Place of Business 3. Mailing Accress TR AT T ke - =
931 Nautilus Isle 931 Nautilus Isle 2y He—=~01085~-001 61,25
Suitle, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit State City 1ate, 4, FE] Number Applied For
ania Beach, FL ‘Bania Beach, FL 651018190 Not Appl cable
Zip33004 . (Ej)usnlt&y ap 33004 COG%’YA 5. Ceriificate of Siatus Desired O Eeae'gg]l":‘:gﬁo"a'
o ' 7. Name and Address of Current Registered Agent
. b e .. Name __

""Ricardo A. Salazar

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE ? 931 Nautilus Isie

City Dania Beach FL | ZPC°%3004

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.

SIGNATURE

Signature, typed or printed name af registered agent and title f applicable, (NOTE: Registered Agent signature required when rainstaling} DATE
‘ Al i . © January 1= May 1 Fee is $150.00
> I:lsfﬁﬁrpféaﬂﬁzrfeﬂgﬁf st;?ei?;f;y c;fslg‘anglb’e B ~ .After May 1, Feo Is $550.00 . 10. Election Campaign Financing $5.00 May Be
(Soe Criﬁ‘eri;m bach) o | == Amended UBR s $61.25 — Trust Fund Contribution. O  Added to Fees
. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |
TITLE PD TITLE
NAME Ricardo A. Salazar NAME
STREET ADDRESS 931 Nautilus Isle STREET ADDRESS
CITY-ST-2IP Dania Beach, FL 33004 CITY-ST-2P
TITLE VPD TTLE
NAME Andres 5. Salazar NAME
stReeTA00AEss | 931 Nautilus tsle STREET ADDRESS *
CITY-ST-2IP Dania Beach, FL 33004 CITY-57-2IP
HILE D
NAME -|__Nicole M. Salazar__ e - e S

Nicol . Saaza g e —
o | Dania Beach, FL 33004 covsoe DO NOT WRITE

e e " IN THIS SPACE

NAME
STREET ADDRESS  STAEET ADDRESS
c-sr-zp CITY-ST-2P
| TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-51-2
TIFLE mE
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P EIY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 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 corporation or the recelver or trustee empowered 1o e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an
attachment with an addres th all other like ermpowered.

SIGNATURE: e o L > (2 /Oé /0 2

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR. Date T Naviars Preras & -

CR2EOMB (12/01)




