2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {UBR Mar 28, 2003 8:00 am

DOCUMENT # P01000071665 o Secretary of State
1. Entity Name 03-28-2003 90108 020 ***150.00
SCORPION AIR CARGO CORP
Principal Place of Business Malling Address
9600 NW 25TH STREET 9600 NW 25TH STREET
SUITE 5G SUITE 5G
IROECANCR AT
2. Principal Place of Business 3. Mailing Address

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

. ool m e o e | S ey T et == ,-’—'y—f’#——ﬂ i
— City & Slatg— o ————m e —|7 " Cny’& State - 4. FEl Number Applied For
65-1 124299 Mot Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEHEZ’ JESUS R Street Address (P.O. Box Number is Not Acceptable)

9600 NW 25TH STREET

SUITE 5G

MIAMI FL 33172 City FL { ZpCoce

8. The ahov‘e_‘hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
» the obligations of registered agent.

SIGNATURE

12. | hereby centify thaf the information supplied with this filing does nat qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee el wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ Z U L RN
S = Gl iR e

changed, ar on an attachment with an addggs, with all other like empowered.
7
SIGNATURE: ____ 9 b/ Ao %

SIGNAPURE AND TYPED QP-FRINTECRAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone £

CR2E034 (10/02)

. - Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required wher reinstating) DATE
FLENOWIN FEEIS$150.00 | .o . | crempmmmetie 8500 W E |
- == Atter- May 172003 Fee wit be™3550.00° - Trust Fung Contribution. (] Added to Fees
~ Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE : [ change [ Addition
NAME PEREZ, JESUS R : HAME
STREET ADDRESS | 9600 NW 25TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [Ochange [ Addilion
NAME = _ e e e = e NOME — —~ ]t - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME 1 Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



