p AP g g i gt it e e e T L R FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P02000111202 ecretary of State

1. Entity Name 04-10-2003 90079 027 ***150.00
AIR DISPATCH, CORP.

Principal Place of Business Mailing Address
6720 NW 174 TERR APT K P O BOX 297616
HIALEAH FL 33G1S HIALEAH FL 33029

A O

2. Principal Piace of Business

1982 N w 84T 4 703 | DO Box 297616

HS;Im ‘E‘ sle. Suite. Apt. & etc. 2’ CHECK HERE IF MAKING CHANGES
City & State City & State - . 4, FE|MNurnber Applied For
Fload 4 Pem peoue Pinvess . FLO&M f 57325 Not Applicable
“ip 35 ol g Country Zip &‘bozq Country 5. Cemﬂcate of Status Desired O Eeae'gesq lﬁld(;“mm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
L .'-,OYQ,S ! SEWA E . U .Streat. Addrass (P.O-Box. Number.is.Not- Accapiable) — s
TB720 NW 174 TERRAPT K '
HIALEAH FL 33015
City FL Zip Code

8. The above 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
Lo Signature, typed or printed nama of registerad agent and title if applicabia. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
i
S FILE NOW!! FEE IS $150.00
v : . 9. Election C ign Financin
After, May 1,2008 Fee will be $550.00 TrustIFundaénopn?:?bulion " O J;‘sgzl.tgﬁowl‘!?;f °

Make Check Payabfe © Florlda Department of State ’
10, N R OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE LT PD v [ Datete TLE [JChange [ Addition
NAME .+|:TOYOS, SILVIA E NAME \
sThect aporess | 2841 SW-176 TERR . STREET ADDRESS \
emv-st-ze - | MIRAMAR FL 33028 . CITY-ST-ZP §

- oak H 2
e o L. O Delete e ! [JChange [ Aduiion
NAME | NAME
STREET ADDRESS # STREET ADDRESS
CiTy-ST-20P = CITY-ST- 24P
TILE ] Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP 7 GCITY-ST-ZIP
THLE T T T T Delete e TR T T T e T 2 M inge [ Addition™ |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE 1 Deete TMLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P ;
TME k O] Delete THLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen with an address, with all other like empowered.
SIGNATURE: , 45;“44%{9 RS, iS50 ( P) WA”—/iO o3

){Nnun m R PRINTED NAME OF SIGNING OFFICER DRt DIRECTOR ~ © Data 7 Daytime Phone #

OrruL |

nv

CR2E034 (10/02)



