FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

“PROFIT T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # pg3000033605

U. S. AIRFREIGHT, INC.

Principal Place of Business "Maifing Address

5579 NW 72 AVE , . ‘ ~" 5579 NW 72 AVE
MIAMI FL 33168 o - MIAMI FL 33166
us e us -

L

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90002 002 ***+150.00

Ll T

" DONOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed

05/10/1993

-

2. Principal Place of Business éa. Mailing Address 4. FEI Number [ Applied For
21| R ) 126 -y 650408657 | Not Applicable | :
Suite, Apt. #, elc. Suite, Apt. #, efc. ‘ $8.75 additional

5. Certifcate of $tatus Desired ] Fes Required

City & State . City & Stata 6. Election Campaign Financing O $5.00 may Be
EL . m Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E_ . [2s] 29] ‘m Personal Property Tax. Oves [INo
9. Name and Address 10. Name and Addrass of New Registered Agent

of Current Registered Agent
Rl - }'\ T R

T -

e N e

1 ALMANZAR, JOSE
5372 LAVILLA DRIVE” -
MIAMI SPRINGS FL 33166

81 Name

82| Strest Address (P.0. Box Number Is Not Acceptable)

" Zip Codg ™~ %

ffice or Fegistered agent, or both, in the State of Florida. Such change was au
™ agent.-| am familiar with, and accepl the obligations of, Section 607.0508, Flori

SIGNATURE '
Slgnatura, typed or printed name of registered agent and tive i applicable {NOTE: Registerad Agent signature required when reinstating) j. 47, DATE 8
12. OFFICERS AND DIRECTORS 13, ADDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TMe P [J DELETE 14 TME LT : "~ [Change [ Additon E
e ALMANZAR, JOSE 12NAVE 13
TREETADDRESS| 372 LA VILLA DRIVE 1.3 STREET ADORESS 3
mv-stze__ | MIAMI SPRINGS FL 33166 14 CITY-8T-7P &
TTLE VP {7 DELETE 21TME [OChange  [JAddiion ] ©
AME ALMANZAR, BLANCA 22 NAME
TREETADDRESS | 372 LA VILLA DRIVE 23 STREET ADORESS
ITY-57-2P MIAMI SPRINGS FL-33166 .. <o .o~ 2 4CMY-5T-2P
TLE sy e T *~ [ DELETE 34TME [OChange [ Addition
AME: . ‘ . 3.2 NamE
TREET ADDRESS AR T 7T ) 55 smeEr anoress
rvstze | 34, OITY- 7-7P ST '
ILE (7 DELETE 41TME . Y M 7k ([ Change + L] Addition
Me. | C- 4,2 NAME
REETADORESS | . 43 STREET ADDRESS
vsizp | L 44 CITY. ST 2P
LE : . co . 1 DELETE 51 TILE [OChange [ Addition
E 52 NAME v ;
REETADDRESS| 5.3 STREET ADDRESS
Y.$7.2P b 54 CITY-ST-2P VIR
E [J DELETE B.1 TITLE [JChange [ Addition
iE £.2 NAME
FET ADORESS| | i 63 STREET ADDRESS
“gT.7p BE 64 CITY-ST.ZP

| hereby certify: that the'information suppiied with this filing does not qualify for the exernption stated in

indicated on-this annual report or; supplemental annual report is true and accurate

officer or director'of the' corporation g
Block 12 or Slock 13‘if,changgd,-o

GNATURE:,

bt chmpnt with

bl
Y

D NAME OF SIGNING OFFICER OR CIRECTOR.

& receiver or trustee empowered to exacute this report as re
: ar-address, with all other Jike empowared,

REQUIRED

Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effact as if made under cath; that | am an
quired by Chapter 607, Florida Statutes; and that my name appears in

30787 j0/2

Davtima Phowie 8



