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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 6}AL,AS AlLLINES CaAlRGO \NC.

Name of Corporation

DOCUMENT NUMBER; TYI360002003%

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

Cesall. YarrA

WName of Contact Person

GNALAS A\RLANES (ARGo INC.
Finm/Company

| logdo Nw 2XY T ST
‘ Address

PoraL TL I3
City/State and Zip Code

CESARTANRAG (O_GrAlc. Com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

CESAR VARRA a( YDL ) J64 D B3I

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Malling Address: Street Address:
Ameni'_n ent Section Amendment Section
Division of Corporations Division of Corporations
| P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CRIEG4S (03/12)

~ . 19079012 020 » ™
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I STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of_FLOTU DY
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: (QALAS AIRILWES CARGO \NC |
2. The principal office address:

lOHO NW 23 TH 51 Dol Fu 33137

3. The mailing address (if different):

4. Date of incorporation/qualification; 0> | o4 I 12

Document number: ¥ 13 00002003%
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Cesar. P Yorca Sr
' a330 Collins A\?@f Pp
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(if changed):

©
6. The name and street address of the new registered agent (if changed) and /or registered o
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10640 NW 23 Tu ST
DokAL T 33137

o~
-0
=
o
o~

Qi
El

P.O.Bax NOT acoeptable

The street add
as changed

d office and the street address of the business office of its registered agent,
Such change was & esolution duly ado
authorized by the 4

G pted.bfv
¢ qorporation has beeti notifie

its board of directors or by an officer so
d in wriing of the change.
CeSAL VATLRA  Tzes1PewT

Signatire of an offider or director Printed or fyped nam¢ and fitfe

I hereby accep intmgnt as registered agent and agree to act in this capacity,
rther he provisions ofgl { starutes relative to the proper and complete
performafice ; am familiar with and gccept the obligation of my position as registered
agent. Or, ift ¥ Qeing filed merely: 10 rgﬂecr a change in the regisfered office address, I
hereby confirn sYorpargtion has been riotified inwriting of this change.
, 03|12 iz
Sign'fure of Rbgistered Agent — Date”
If signing on behalf of an entity:
Cesa YRR
Typed or Printed Name

* ** FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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