o T FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am
Secretary of State

DOCUMENT # 00000

1. Entily Name

DHL AVIATION AMERICAS, INC.

7989

05-02-2002 90104 048 ***158.75

DO NOT WRITE

IN THIS SPACE

644593

2. Principal Place of Busingss

8100 S.W. 10th Street,

3. Mailing Address
Director, Legal & Reg. Affairs,

Suite, Apt. #, glc.

Suile, Apl. #, alc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

3200 8100 S.W. 10th ST, Suite 4000

Cily & State City & State 4. FEl Number Mpplied For
Plantation, Florida Plantation, Florida 65-1059294 Mot Applicable

Zip Country Zip Country N N . ; $8.75 Additionat
33324 ISA 33324 USA 5. Certificate of Status Desired Feo Required

7. Name and Address of Current Registered Agant
Name
CT CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND ROAD

Cit
PLKNTATION

FL

Zip Code
33324

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,

Signature, typed of printed name of registered agert and tide f appheabla,

(NOTE: Regitterad Agen! signature required when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
{See criteria on back) a

January 1 - May 1 Fee is $150,00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS . .

1§ DIRECTOR Hith oA g

HAME NEIL FERGUSON s S A =

STREET ADDRESS | 8100 S.W. 10th Street, Suite 3200 SIREET ADDRESS " ‘ fos]

CITY-ST-2F CITY-51-71p L Ly &
- s g

TITLE DIRECTOR/SECRETARY L o

MARE JON OLIN NAME Q

STREETADDRESS | 8100 S.W. 10th Street, Suite 4000 STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TILE TREASURER TILE

HAME Eric Kawano NAME

street aouiss | 8100 S.W. 10th Street, Suite 3200 STREET AODRESS

av-st-2p averze | DO NOT WRITE

WHie e i

: IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE TILE -

NAME HNAME

STREET ADDRESS STREET ADDRESS

Cliy-S1-2IF CITY-$T-21IP

TTLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21F CITY-ST-7IP

indicaied on this report or supple
of the corporation or the receiver d
attachment with an address. with a

SIGNATURE:

SIGNATURE

13. | hereby certily that the information supplied with this filing dees not quality for the exemption slated in Section 119.07(3){}. Floriga Statules. | further certify that the infarmation

antal report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
frustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that
dther like empowered,

my name appears in Block 11 or onan

- (50

0 NAME OF SIGNING OFFICER OR DIRECTOR

Do

( fs9)626 Y123

Daytime Phone #

FL210 - 2/26/2002 C T System Online



