2002 UNIFORM BUSINESS REPORT (UBR) Feb OSF;%(E):ZDSOO am

DOCUMENT # 1
1~ Enity Name P9400006644 Secretary of State
AEROMUNDO EXPRESS, INC. 02-05-2002 90023 029 ***150.00
Principal Place of Business Mailing Address
8282 NW 14TH ST 8232 NW 14TH ST
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Busingss 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[
City & State City & Stale 4. FEI Number Applied For
65—0515837 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nama
LUNA' CRISTING Street Address (P.0. Box Number is Not Acceptable)
8282 NW 14TH ST )
" MIAMIFL33126 DA I N ) T TE

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 Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
et o data " | AterMay 1 2002 Fep il b Sag000 | 1% ecionComosgnFrancing - $5.00 ey oo
g T¢ } ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD [ Deletz THILE 3 change [ Addition
NAME LUNA, CRISTINO NAME
sTREET AppRess | 8282 NW 14 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST- 2P
TITLE [ celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S$T-ZIP
e O pelete TITE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
L0 19 N SRRl e B T T T =
mLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby cetify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplernental report is true and accyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tpsgtee empowered to exef\ite this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment witl address, with ali other fikg empowered.

SIGNATURE: |\ & —ﬁi?&ﬁ'ﬁ: =R “\ O/ 17-Coo2

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

1 9R0R 1N

v

CRAFEN2A fa/N1)



