2003 FOR PROFIT CORPORATION ADr 25F12%(];:§]})800 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
D T
1 ggNngIZAEN # P94000047083 04-25-2003 90156 048 ***150.00
AUTAIR CUSTOMS HOUSE BROKERS, INC.
Principa! Place of Business Maifling Address
7300 NW 34 STREET 7301 NW 34 STREET 70047502
MIAMI FL 33122 MIAMI FL 33122
- . ANV
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEV Number Applied For

: 65‘0584457 Nat Applicable
Zip CJ)ountry Zp Country 5. C_ertificate of Status Desired 0 E{i‘g?q&?::ional
6. Name and Address of Current Reglstered Agent ) " 7. Name and Address of New Registered Agent
Narne

LOWENSTEIN' ELIOT Street Address {P.O. Box Number is Not Acceplable)

2100 SALZEDQ STREET

SUITE 303

CORAL GABLES FL 33134 City FL lZip 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 cbligations of registered agent.

SIGNATURE

Signature. typad or printad nama of registerad agent and title il applicatle. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWUI FEE IS $150.00 ! . ) '
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrzstlFund C(:E:\t;igbution. ¢ 0 fdsdlngGI\gZisB d
Make Check Payable to Florlda Department ot State
10. . QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me ¢ |8 1 Delete TITLE ) Change [ Addition
HAME WHITAKER, PAUL S NAME
STREET ADDRESS | 7301 NW 34 ST STREET ADCAESS
CITY-ST-2IP MIAMI FL 33122 CITY-$1-2IP
TILE T [ Selsta TITLE (Jchange ] Addition
NAME WHITAKER, PAUL STUART HAME
STREET ADDReSS | 7301 NW 34 STREET STREET ADDRESS
omy-sT-2f | MIAMI FL 33122 cry-§1-21P
TITLE o T 1 Delete mE s T " Ocange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ) Change T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE - T Delete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S3T-2IP
TITLE [ Delete TITLE ’ [Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28F GITY-ST-21P

12. | hereby certify 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 oath; that | am an officer or director
of the corparation ar the receiver or trustee erppawgred to exacute 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 apgddrefs, wi other like empowered.

SIGNATURE: LE REQUIF S 02392,99_«3 355594

E ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AV 95¥90c0

CR2E034 (10/02)



