FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2002 8:00 am

DOCUMENT # p

1. Entity Name

OCEAN AIR CARGO,

ecretary of State

04-17-2002 90117 038 ***150.00

Principat Place of Business

3. Mailing Address

5555 N.W. 72 AVE 5555 N.W. 72 AVE

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEi Number Applied For
MIAMI, FL MIAMI, FL 65-1140422 Not Applicable
Zig 3166 Country §Ip3 166 COE?‘SW A 5. Certificate of Status Desired d Eaaagsq :if:dmmal

7. Name and Address of Current Registered Agent

Na

" CHERYL, VARGAS

Street Address (P.O. Box Number is Not Acceptable)”

5555 N.W. 72 AVE

i R ¥ i Fi

City

MIAMTIT

FL | 55%%6

SJGNATURE%/?/ / %ar

8. The above named entity submits this statermem for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Sgnatae, I%n; prudkéd name d@sle’ed agenl and lilke 1 applicabls.

{NOTE: Registered Agenl signature requined when rersiatng)

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirernent and elects to da so,
{See criteria on back)

4). Election Campaign Financing

$5.00 may Bo
Trust Fund Comiribution.

Added to Fees

CR2EQ34B (12/01)

", OFFICERS AND DIRECTORS
e PRESIDENT

N CHERYL VARGAS

Lgweeranoress [ 5555 N,W,., 72 AVE

Yoy st-2p MIAMI, FL 33166

TMLE VICE_PRESIDENT

RAME CARI.OS MORALES

smeeranoress | B555 NL.W. 72 AVE

CITY-ST-TiP MIAMI, FL 33166

TE VICE - DIRECTOR

NAME ggggogLCARggLLO A DS :

STREET ADDRESS W AVE NI N e i o o
{owse | MIAMI, FL 33166 DO NOTWRITE

e T ST N AT B L o e .

e INTHIS-SPACE- ¢+ =] -

STREET ADDRESS 5 A ' . e

CITY-ST-2IP

TIE

NAME

STREET ADDRESS

CINY-ST-ZP

e

WAME

SEREET ADDRESS

Criy-S1-19 I i ; i & #

indicatec on this report of supplemental report is true a

attachment with an address, with all other like empowered.

SIGNATURE:

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

b accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direciar
of the corporation or the receiver or lrusiee empowered o execute this repori as required by Chapter B07, Florida Statutes; and that my namie appears in Block 11 or on an

AGNA

OF BIGNING OFFICER OR DIRECTOR

4990  06IIR ARG

Dame Phone £




