.

FILED

Mar 08, 2007 8:00 am
2007 FOR K RO T O R ORATION Secretary of State

03-08-2007 90007 034 ***150.00

DOCUMENT # P03000079773
1. Entity Name
NORTH SOUTH AIR CARGO, CORP.
Principal Place of Business Mailing Address 4 0“ 3 1 B 1 B
6500 N.W. 22 STREET 6500 N.W. 22 STREET
MIAMI, FL 33122 US MIAMI, FL 33122  US
G e[ AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Numbear Applied For

20-5157324 Not Applicable
e Country Zie Ceuntry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nams

ANINAT, JULIO
6500 N.W. 22 STREET Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33122

City FL l 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 registerad agent.

SIGNATURE
Signature. vped o printed name of tegastered agent and it it anpbcable, (NOTE: Regstered Agenl signature reauired whan renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] petete TITLE O change [ Addition
NAME ANINAT, JULIO NAME
STREET ADDFESS | 6500 N.W. 22 STREET STREET ADDFESS
CImy-5T-2P MIAMI, FL 33122 ciry-Sr-21p
TITLE O delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy- 87-2P
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDFESS STREET ADDAESS
CITY-ST-2F CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2F CIY-S1-21°
TME [ Delete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2P CiTY-ST-2P

12, | hereby certify that the inforpfation sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report o sUnplemenial repert is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or thefrageivetgf irstea gmpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, or on an atjdchment with an ith all ather like smpowered.
L o v R
Marcé /1, T

\&Wﬂisn oR mm{:ﬂﬁk&:y‘hwﬁ OFFICER OR DIRECTOR Daie Daywne Prore ¥

SIGNATURE:

A




