2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) May 05, 2003 8:00 am

DOCUMENT#  P01000021337 Secretary of State
1. Entity Name 05-05-2003 91175 032 ***150.00
AVE INTERNATIONAL CARGO SYSTEM, INC.
Principal Place of Business Mailing Address
601-94 STREET 601-94 STREET
SURFSIDE FL 33154 SURFSIDE FL 33154
S — AR
(o) é!tg st . SAME.
Suite, Apt. #. etc. © Suite, Apt. #, etc. o " O CHECK HERE IF MAKING CHANGES
City, & State City & State 4, FE| Number Applied For
<&M§ {f g F('l 65-1082453 Not Applicable
Zip g g(./ Countr\ys‘ ’S Zip Country 5. Certificate of Status Oesired | l§e8e ;’gﬁ:ﬂmnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

LEWIS, VAUGHN
601-94 STREET
SURFSIDE FL 33154

Street Address (P.O. Box Number is Not Acceplable}

City FL Zip Code

8. The abowve named enlity ub it IhlS statementgdr the purpose of changing its registered office or registered agent, or both, in the State of FJorlda { am familigr with, and accept

the obligations of registe
NN =W

SIGNATURE
Signature, typed or pri name of ragistered agent and title if applicable. NOTE Registered Agent sugnatuna raquired whon reinstating) DATE
FILE NOwWt FEE IS $150.00 . o
. AerMay 1,000 Fow e S55000 - — | o o i crarons - - 95,00 um - | -
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D O Detete TMLE Ochenge (3 Addition | S
NANE LEWIS, VAUGHN NAME =
sTREET ADDRESS | 601-94 STREET STREET ADDRESS g
omv-st-ze | SURFSIDE FL 33154 CITY-ST- 2P ) g
TITLE [ pelete THLE [J Change  [J Addition %
NAME : NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TILE e [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . N CITY-$T-2IP
TITLE 1 Delete TITLE {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. . - — . —— |
CITY-ST-71P . —— e — Bt —— —— — — =
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITYiST- 2P v CITY-ST-7/P
TME " 3 Delete e [J Change (] Acdition
NAME i NAME
STREET AGDRESS STREET ADORESS
oITY-51-2P yans j orvesrae

ort is true anglaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered fd execute this report as required by Chapter 607, Florida Statutes,; and that my name app rs in B! k 10 or Block 11 if
ress, with alygther like empowered.

SIGNATURE: ___ S|EMATUAE BEQUIRED ngQAK Q(as &=)

SIGNATURE yD TYPED OR PHIN’I’?D NAME OF SIGNING OFFICER OR DIRECTQR Date aytme Phane I

indicated on this report or supplementAl r
of the corporatlon or the receiver or tplst




