FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P0O0000105419 Secretary of State
1. Entity Name 03-03-2003 90966 012 ***150.00
MERCO AIR & OCEAN CARGO INC.
Principal Place of Business Mailing Address
§249 NW 36TH STREET S 8249 NW 36TH STREET S
SUITE 119 SUFE 119
MIAMI FL. 33166 MIAMI FL 33166
C . WREREARR RGN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #,etc. Suite, Apt. #, etc. [X CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

65-1058 109 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg.g?qgf:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
~ VALIDG. FEL T — e e NN Ain 4 Ocerd Chle o
' Street Address &gf Bo/durzser %Ngt %pjept:afrl
1820 JAMES AVENUE #2B 2 2674, S, ST& /17
MIAMI BEACH  FL 33139-7429
. City ‘1/ 4 i " FL '§1 Code

8 The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. { am famitiar W|th. and accepi
the olegaﬁons of registered agent.

SIGNATURE " SGAY I bl nez R - A3-0/ -03

(X Slgnajure ryped’ of printed name of registered agent and tita if applicable. {NOTE: Registerad Agent signatura required when rainstating) . DATE

Aﬂ::liﬂE:ls‘g;(’;S ':-’isvﬁlﬂfgégg.oo 9. Election Campaign Einanclng 0 $5.00 May Be

¥ rust Fund Contribution. Added 1o Fees

Make Check Payable o Florida Depaﬂment of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Gelets TILE [J Change  [] Addition
NAME HUMMEL, SYLVIA R NAME
sTReeT a00RESS | 6 FIR WAY STREET ADDRESS
CITY-ST-ZIP COOPER CITY FL 33028 CITY-ST-ZIP
TImeE [ Detete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS R e e m— - \STREET ADDRESS - o - _— - — .
CITY-ST-2IP CITY-5T-2P '
TILE [ Detete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ change (] Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-SY- 1P CITY-ST-2IP
TITLE [ elete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 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 cath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2o Em s B0 SR g Meowme|  03-0/-03 (Ja5)59r3620

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlﬁﬁ'OR DIRECTOR Date Daytime Phana ¥

I
&
:

AY

CR2E034 {10/02)



