2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000101504 = "~ May 15, 2001 8:00 am
1. Entity Name. . . AP Secretary Of State

- ‘- PR . . o
AIR AND SEA CARGO INTEBNATIONAL INC. 2 SRR PR 05-15-2001 90132 025 ***150.00
Principal Place of Business Malling Address
9425 SW 918T ST. 9425 SW 915T ST, irerre o w
MIAMI FL 33176 MIAMI FL 33176
2264 N 87TH AVE 2264 NUW __ 871TH AVE
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
—— MIAMI FLORIDA e . MIAMI FLORIDA - - - Not Applicable
e 33172 Country USA Zip 33172 Count[r;'SA 5. Certificate of Status Desired O Eeae ;gqlﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ-YANKS, ANA :
21230 SW 97TH CT Street Address {P.O. Box Number is Not Acceptable}

MIAMI FL 33189

— City FL Zip Code

B. The above named entity submits this statement for the purpose of cha.sging its registered office or registered agent, or both, in the State of Florida.

“SIGNATURE
Signatue, typed of printed name of regrslsred agent and title if app"“'}'& 4 (NOTE Regnsxemd Agenl swg.nature raq i
'A ,i. IO 33 % j‘f = B ‘ 3 ;I, - "“‘#‘h-.{‘.‘l )-i
. This corporati !glble to sat!sfy its Intarrg i ﬁ(r:' L 1t FEE iS $150 ﬂO P : 10, Elaction Campalgn Flnanc:ng Yy 0(‘] May 8o
Tax fxljngfrequrrement and elﬁc.ls }o do so i A e -»_Aﬂer MAY 1 2001 Fee will be $550 00 Trust Fund Contribution. O Added to Feas
L (Seeriteria o back) & 4 ¥ | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS [z —— ADRIQNS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE [ Dalete TITLE FRESIURAL ] Change El Addition g
NAME NAME SONTIA D. JHANGIMAL S
STREET ADDRESS . STREET AUDRESS 2264 NW 87TH AVE 3
CITY-ST-2P : CITY-ST-2IP MIAMI FLORIDA 33172 ) g
S - [
TITLE .y 1 Delete TITLE VF O change T Addition | &
NAME NAME SURESH JHANGIMAL
STAEET ADDRESS R seeT boRess | 2264 NW__87TH AVE .-~ - -
CITY-ST-7IP _ : . - - Femsze | MIAMI  FLORIDA 33172
TILE S A O Celste TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZP CITY-ST-ZIP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-7iP CITY-§T-2IP
TITLE [ Dakete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowared. 5_

09 -

Sons - D. Sorna - . JHANGmAL OH-a1-0) 35—.:“-0;03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




