2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §
DOCUMENT #  P02968 Secretary of State
1. Entity Name 05-05-2003 20203 019 ***150.00
AIR EXPRESS INTERNATIONAL USA, INC.
Principal Place of Business Mailing Address N
ATTN: TAX DEPARTMENT ATTN; TAX DEPARTMENT
120 TOKENEKE ROAD 120 TOKENEKE ROAD
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #. etc. ] GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number _ Applied For
06 1 1 13864 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $B'75 5dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— — —= NameT = - ——
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
It 0. Box Nul is No a
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 Fiorida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE'IS $150.00 ) S .
After May 12003 Fee will be $550.00 e oo™ [ Ao
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P : [ Delate TITLE ﬁcnange [ Addition | &
NAME TOGGWEILER, HANS - NAME S
staceT anDress T-120-FOKENEKE-ROAD— streeraooness | 3B WRSHINGTou STREET , 16T 3
orv-st-ze - ~-DARIEN-GT-06806—— oITy-§1-2¢ New AR, WX Mo @
TIMLE VP - O Delete TME Change (] Addition &
NAME LINDHOLM, BRIAN E NAME
STREET ADDRESST420-TOKENEKE-ROAD— $TREET ADDRESS 33 U‘\;SIHN({[D}J sva “"kFL
omy-st-7p 4 DARIEN-CT.06820 SITY-$1-2 NEWARK , NI o1lo
STE= - —em| YD e s e T “~~ Clpelete >~ - [ TME - - oo - x'Chang'e [Z] Addition
NAME NOLAN, STEPHEN NAME s -
STREET ADBRESS-4P8-FOKENEKE-ROAD — seeraooess | 2D WRGHN GToN STREET, 1o -FL
orv-si-2p +-DARIEN-GT-06820— or-size | NEWAMK L NI g o
TITLE sD . 3 Delete TITLE % Change  [] Addition
name  ——-ALFMAN-RICHARD HAME ViCTeR. OWUSU e
STREET ADCRESS T4 20-TOKENEKE-ROAD— STREETADDRESS | 4 WASINGTON ST, Jo™FL
cry-sT-2°  —BAREN-GF— CITY-5T-2IP NEWARK , BT O7UHoA
TITLE T [ Delete TITLE 3 Change (2 Addition
NAME PAUL J. GALLAGHER NAME .
STREET ADCRESE~+-420-FOKENEKE-RD— seeraonress | % WRASRIN QTow ST, %
ory-s7-2F —-DARIEN-CT-— CITY-ST-2IP NEWRRYK s NX 071102
TITLE O Delete TITLE \ice PRESIbENT [ Change Mdd‘mon
NAME NAME bavib p. BRewAN
STREET ADCRESS seereooress | 120 “TOKENEKE RS- T DEPT
GITY-ST-20p CIFY-§T-2P batuen , CT OG0
12. { hereby certity 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed_. or on an attachment with an ad s, with alt other ke empowered.
p 4 LJ '3 ‘ﬁ‘?i " = 3 £ :g x
SIGNATURE: X SHWMJEQ&@ % JJA;
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




