FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESSCREPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  P01000005038 ecretary of State
1. Entity Name 04-09-2003 90152 013 ***150.00
MAR Y AIRE CARGQO INTERNACIONAL, INC.
Principal Place of Business Maiiing Address
808 TWIN LAKES DRIVE BOB TWIN LAKES DRIVE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330M1
2, Principal Place of Business 3. Mailing Address ”"“m m "m "m""' "m ""l "m "m m” "'" “II‘ ml m‘
Suite, Apt. #, etc. Suite, Apt. #, elc. ['] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied Far
65-1066994 Not Applicable
ap Country Zip Counry 5. Certificate of Status Desired N 38'75 A_dditional
Fee Required
6. Naineand Aduréssof Current Refjistered - Agent- i —=m——7 - Name-and-‘Address of- New Registered-Agent-—

Name

HERRERA, CARLOS
808 TWIN LAKES DRIVE
CORAL SPRINGS FL 33071

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

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

: S‘lgnatqre. typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW!!! FEE IS $150.00

C ; 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coilrigbulion. ¢ O fclljd.eonON;?;EG

Make Check. Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE * PVTS . O velete me [ Change [ Addition
NAME HERRERA, CARLOS - NAME
smeer aooress |.80B TWIN LAKES DRIVE,? STREET ADDRESS
CITY-ST-2P \GORAL SPRINGS FL 33071 CITY-ST- 2P
TLE E X 7 oelete TLE (I Change [ Addition
NAME Tk, NAME
STREET ADGRESS — e oo ...._‘—‘- ‘- P— e STREET ADDRESS .
CITY-ST-2P e CITY-ST-2IP - h -
TILE - O Delete TLE [CcChange [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2F - CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP " CITY-ST-2IP

12. | hereby certify that the infgrmaticn supplied with this filing does nofglalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental repdrt is true and accura d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporataon or the rgceivir or trusiee Ampowerdd to executf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

o4fp7/03  G54-752-5574

Data Daylima Phona #

WRHAKD

nwv

CR2E034 (10/02)



