s
3 FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000075029 Secretary of State
1. Entity Name 05-02-2003 90377 010 ***150.00
.AEROSERVICE CARGO EXPRESS, INC.
Principal Place of Business Mailing Address
8416 NW 70 STREET 8413 NW 70 STREET
MIAMI FL 33168 MiIAMI F|. 331€6
Suite, Apt. #, elc. Suite, Aot. #, stc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1 125555 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired | 3875 A_ddilional
. o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
X Name
VELASQUEZ‘ PEDRO A Street Address (P.O. Box Number is Not Acceptable)
7587 S.W. 152 AVE.
MIADAI FL 33183
City FL Zip Code

B. The abova 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
Signature, typed or printed name of ragistered agent and litie if applicabla, {NOTE: Registerad Agant signalura required when reinstating) DATE
FILE NOW!I! FE _ R
h 9, Flection Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Chack Payabie to Flotida Department of State
10. QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O velete e O Change  [C] Additicn
NAME VELASQUEZ, PEDRO A NAME
STREET ADDRESS | 7585 S.W. 152 AVE. STREET ADORESS
GITY-ST-ZiP MIAMI FL 33193 CIvY-51-21P
TTLE ST [ petete TITLE [ Change  [] Addition
AN MARTINEZ, DORAL g
STREET ADDRESS | 75885 S.W. 152 AVE. STREET ADDRESS
cmv-sr-2F [ MIAMI FL 33193 CITY-ST-7IP
e VP O Delete TITLE . [ Change (] Addition
" NN MARTINEZ, GUILLERMO L i NAME
STREET ADDRESS | 7585 S.W. 152 AVE. STREET ADRESS
CITY-ST-2IP MIAMI FL 33193 CITY-51-2P
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITy-5T1-21P CITY-S5T-21P
TITLE O pelete TITLE [ Change  [] Aduition
NAME E NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE . [ oelete TILE 2 Change [ Aduition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP /) / GITY-ST-21P A

12, | hereby certify that.the information/supgliefl wj
indicated on this report ar supplefhent i
of the corporation’or the receiveyor tr
changed, or on an attachment

SIGNATURE: SATURE REG. -0

thi fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

51(3?‘ ER?ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone # J

St 1820

AY

CR2E034 (10/02)



