5/12/01—90048-003-$150.00-?3150.00
2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # PO0000068328 Lo

1. Entity Nama

AIRWAY USA IMPORT & EXPORT, CORP.

|
FILE P
Principal Place of Business Mailing Address : 01 MAY 31 ihﬂ 813

P.O. BOX 110712 P.O. BOX 110112

HIALEAH FL 33011 HIALEAH FL 33011 - - CT "
SECRETARY Of STATE
- - I . N o TALL AL - B A
|
Suite, Apt, #, elc. Suite, Apt, #. gic. DO NOT WRITE INTHIS SPACE -
, . | yd
Gity & State City & State 4. FEI Number } | V| Anplied For
| "++"_Not Applicable
Zip Courtry Zp Country 8. Cenilicate of Status Desired 1 ?'75 Additional
ae Required
§. Name and Address of Cusrent Registered Apant 7. Name and Address of New Reglsterad Agenl
’ Name
CUERVO, MANUEL E Street Address (P.O. Box Number is Not Acceptable)
10591 S.W. 56TH TERRACE . I
MIAM) FL 33173 i
{

City FL 2ip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registared agent, ¢r both. in the State of Florida. i

SIGNATURE

Signause. typed of prnted near Of (BQiXned agent and litla #§ applicable. (NOTE: Registared Agant sigrmiuce raquirsd when resnstating) DATE |
8. This corporation is eligible o satisty its Intangible _ | . .. FILE NOWIIL FEE IS $150.00. . _ . . o
Tax (iing requirement and alects to do so. Aftef MAY 1, 2001 Fee 'Will b& $550.00° 10. .ﬁ,ﬁ::'g:rzarc“: ;:?;u’:::mng ID fgﬁ?ohgg S"
{See criteria or back) O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PSTD ) Delete THLE { D Change ] Additon | 8
A CUERVO, MANUEL E NAveE ; 2
STREETARDRESS | PO, BOX 110712 STREET ADDRESS i 3
cury-S1- 2 HIALEAH FL 3301t crry-5-2p X i
e O pelee me U D change ] Adsition g
NAME HAME |
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CY-ST-2P |
LE : [ pelets TILE " Clchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS '
CITY-ST-2P CITY-ST-21P - |
me O pelete e I Cchange [ Acdition
MNAME MAME }
STREET ADDRESS STAEET AODRESS '
GITY-ST-20 CITY-57-2IP i

e 3 Detete me | 0 adgition
NAME NAME :

"I STREET ADDRESS | — -~ ~- e i DT -« = e B OSTREETADORESS |- - e )

CITY-5T-21P Y- 57-2P
T O Detete ms NJChange (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Grv-s1-zw CITY-S1-2p

13, | hereby certil ' that the informatlon supplied with his filing does not qualify for the exemption stated in Section 119,07 3Mi). Florida Statutes. | lurther ce{’tily that the information
indicated on this report or supplegental rap j s true and ageurate and thal my signature shall have the same legal affoct as if mads under oath; that | am an officer or ditactor
of the corporation or the rec?.nrver &y eciip this report as requited by Chaptar 807, Florida Statutes: and that my name a2ppears iln Block 11 or Block 12 it

changed, or ort an attac mpowered. i
Y —24-200( 305-220-)3.4

Datime Phone #

-

SIGNATURE:

ER OR DIRECTOR




