2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

Secretary of State

{
{

|

DOCUMENT #  P02000129195 ;
1. Entity Name _ 03-21-2003 90105 048 ***150.00 )
GALAXY AVIATION CARGO, INC.
Principal Place of Business Mailing Address .
4831 NW 99TH CT 4831 NW 99TH CT 10044401
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address ”"”m m""”'m "m"“”m“"" “m 'Im NI’ I”m ‘"{
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number . Applied For
(Q 3"' 0‘1 756@6 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T e w e - L e - —|~Mame™ = —— - .- — e TN
BARBA VAZQUEZ' IRMA C Street Address (P.O. Box Number is Not Acceptabie)
4831 NW 99TH CT
MIAMI FL 33178
City FL Zip Code
8. The above named entity sutyfujey 'S Staterns g its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registergq f‘, i
el : >-(3-03
SIGMATURE. et
- pnature, typad or ;ir}f:le nell?s of registered agent and title it applicabia. (NOTE: Registered Agent signatura required when rainstating) DATE
7 FILE NOWU! HEE IS $150.00 . N
& | R 9. Election Campaign Financing $5.00 May Be
© . .. After May 1, 200 g@;ﬂ wfm be $550.00 Trust Fund Contribution. Added to Fees
-Make Check Payable to/Flafida-Department of State
e %3 _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
y: “IPD 4 71 Delete e O Crange [ Addition | &
NAE BARBA-VAZQUEZ, IAMA C NAME =
~STREET ADDRESS | 4831 NW 99TH:CT STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33178 CITY-ST-2iP g
- o
TITLE ] Delete TITLE [ Change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE a Delete L [J Change  [] Addition A
NAME - - T T T 7 e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIF
TIMLe 7 Delete TINLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P CITY-ST1-2IP
THLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP /) OITY-§1- 2P

12. | hereby cerlify that the Information sup)|
indicated on this report or suppleme
of the corporation or the receivepd

j ng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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

erofl 1o exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
d

~»-3$@b&ﬁ%ﬂ§m&64@e i%\e&.w 2-13-03

smm‘mn;‘nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Diawvtires BPhona 4




