2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000021337

1. Entity Name

/AVE INTERNATIONAL CARGO SYSTEM, INC.

Principal Place of Business

601-94 STREET
SURFSIDE FL 33154

Mailing Address

601-34 STREET
SURFSIDE FL 33154

3. Maiting Address

Suite, Apt.-#;-etc.

2 Pnnmpal Place ochness

- "Suvta Apt #-etc.

AS Ws\e

——

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91782 022 ***150.00

T L E

- b

8011877

0

DO_NOT WRITE IN THIS SPACE

City & State ; City & State 4, FEI ber Applied For
Saeesor |, FC Eo%u pR2ds2 Not Applicable
Zip [ Country Zip Country - ‘ $8.75 additional
,‘35/5_\) ' g . 5. Certificate of Status Desired O Fee Roquired
'8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWISr VAUGHN s Street Addrass {P.C. Box Number is Not Acceptable)
,601-94 STREET
iy

SURFSIDE FL 33154 T

e . City - FL Zip Code

8. The above named mny submlts this st:

SIGNATUHE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Slgnatla typec onforinted name of registered agent and titie if applicabla

{NOTE: Registered Agent signatura required when reinstaling)

DATE

FILE NOW!N FEE IS $150.00

$5.00 may B =

—10.-Elaction Campaign Financing

Tax filing reqmremem and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contributian.

Added to Fees

Make Check Payable to Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | KB ,.,

TITLE D O Delete TITLE [ change  [J Addition §_

AME LEWIS, VAUGHN NAME e

STREET ADDRESS | 601-94 STREET STREET ADDRESS §

CITY-ST-2IP SURFSIDE FL 33154 GIY-ST-21P u

. o

TMEn, ;v O [ Delete TITLE [Jchange [ Addtion | ©

NAME‘ ,‘ o ,,‘ . NAME

STREET ADDRESS STREET ADDHESS

omviaT ae,  if CITY-ST-2IP

TITLE [ Dalete TIMLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change  [J Addition

NAME NAME ) _ i .
e T ADDRCG | e S P S SRR A R RS = e EE T ' B

GITY-ST-ZIP CITY-ST-ZIP )

THLE L Delete TILE [ Change” (] Additibn

NAME , NAME v,

smm ADDRESS ? STREET ADDRESS

onvistae ¢| ¥ CITY-ST-2IP

TITLE [ pele TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

BV ap B L e e i fapae gzt nae CITY-ST-2IP

13. | hereby certify that the information syfiplied with this filing does not
indicated on this report or supplemgntal report igffue and-accuratean
of the corporation or tha receiver #r trustee em j

alfty for the exemption state
hat my signature shall have the s
reporn as reguired by Chapter 807,

d in Section 118.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachment, h an addresg, with all ot powered
«fe RAT RN ::fw\\l
SIGNATURE: ___ <1, A HRPAVN A {Ess

ame legal effect as if made under oath; that { am an officer or director
Florida Statutes; and that my na appea( in BLOCS 11 or Block 12 if

/5 62 SR3]

T

sneng‘ru E AND TYPED OR Pmui‘Eb NAME OF SIGNING OFFICER OR DIRECTOR

‘Dé'y‘hma Phane #




