L

2002 UNIFORM BUSINESS REPORT (UBR)

PE?USNEJ WE/IENT # P0O1000075029

AEROSERVICE CARGO EXPRESS, INC.

FILED

Principal Place of Business

8418 NW 70 STREET
MIAMI FL 33166

Mailing Address

8418 NW 70 STREET
MIAMI FL 33166

02 APR-9 PM 1147
3EC gnmav OF STATE

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
[,, C HALSE 5 _ Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired M feae'g?qlﬁ?:éﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e e
SUAREZ, MANUEL A VELPsauez, PEpro . A-

Street %dregs E .0, Box I%rnl:)‘?/ is N?T tabﬂ -
14277 NW 18 COURT V&
PEMBROKE PINES FL 33028

City M/M,

FL

45193

is statement

"

8. The above namead

SIGNATURE

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

J- 98 /2992

Signature, typad or pntad nam “ggistered ager and title it applicable.
Y] P

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE iS $150.00
After May 1, 2002 Fee will be: $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

(See oriteria on back) 4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD M Delete TiE e Ol Crange  [BRadition
NAME SUAREZ, MANUEL A NAME VL,Lﬁ_S AJ= z, pL’ﬂQ 0 ﬂ
streeT anoress | 14277 NE 18 COURT STREETADDRESS |7 ¢” % ¥ S () J ) ﬂ Ve
orv-st-ze | PEMBROKE PINES FL 33028 OITY-ST-2P h/) Al , FL 2]93
THLE vsD m/Delele TITLE S ' [ Change  [aKddition
e RODRIGUEZ, CARLOS A e maenNez, 79 I? A L.
streeT anoress | 11540 SW 148 COURT STREET ADDRESS Iy s w ’ 52 AvE.
CITY-5T-71P MIAMI FL 33196 CITY-ST-2iP Py /J-n/l L L 331973
TITLE [T Delete TINE V ' [Jchange  (iAAddition
2:;; ADDRESS :TAF:ETA:JDRESS AR TINE Z GUILLRMO L.
CHTY-$T-2IP CITY-§1-2F ng fb:i). ;‘5"‘\[ ' i }Y z i‘é‘/‘ 4 3
TME O TIMLE LA i O
e P e 41_10-3:3'5-31 1 1= i el A
STREET ADRESS STREET ADDRESS _I:!?") 01/02 __DIQBQ"__DU}D
CITY-5T-2IP oITY-ST-2P **** 150.00  =xx150.00
TILE [ peiete TIMLE CJ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE ~ \ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP OITY-5T-2IP

indicated on this report or supg dinania

yport is trupjand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the informatifyn supplied with thnpﬁhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corparation or the repdiverty

FVELALT

Ty T e

a2

< empowsfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
fXess, with ZII ather like empowered.

pegro A . BY-08/42 (305) 7652745

e NAME OF

OFFICER OR DIHECTOF‘

Date Daytime Phone #

AV ¥EEZ9E0.

CR2E034 (9/01)



