2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000075953 Apr 24,2000 8:00 am

1. Entity Name

AEROCARGAS ARGENTINAS, INC. ecretary of State

04-24-2000 90139 007 ***150.00

Principal Place of Business Mailing Address
7941 NW. 67 STREET 7941 NW. 67 STREET
MIAMI FL 33166 MIAMI FL 33166-2632
Us Us

g Ty onger] IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Applied For

Lhasmi, Clon: A (oA T 65053915 ot Agplcabe

Zip Country Zip Country - : $8.75 Additional
33 1Ce e U SA 33 1Ce (e U < A 5. Certificate of Status Desired O Foo Required
- 6. Name and Address of Current Registered Agent™ T 7.” Name and Address of New Registered'Agent—= e
Name— — . ~r—
ALVAREZ. JOSE R T0eE luis cAstilo
EZ Street Address (P.O. Box Number is Not Acceptable)

4520 SW 112 AVE

SUTTE 2000 1927 Nw @1 ST

MIAM! FL 33165 . .
City M‘AM{ FL Zip Cod‘eg3 ,Q

8. The above named eatit: subrmits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Ficriga.

7 - . LI
N
SIGNATURE>(~5 T
Tic_;&-—.};,.:« T TG O Tog Blarad cgunt and Ule i applicable. {NOTE- Registared Agent signature required when remstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 . - ‘
- ; i 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt Pt e e ﬁg&"g‘;?"
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSTD (1 petete TITLE Ol change  [J Additien
HAME CASTILLO, JOSE L - T Name
. 3
STREET ADDRESS | MORENO 490 1 PISC o ;.3 STREET ADDRESS
. I
ovsrze | 1091 BUENOS AIRES, ARGENTINA-- = . - =~ ' om-sra
TME VP i }“’j&am{e : TITLE [ Change ] Addition
NAME 'ALVAREZ, JOSE R _ NAME
STREETADDRESS | 4520 SW 112 AVE . STREET ADDRESS
CITY-ST-ZIP MIAM! FL . CITY-ST-2IP
ST T — - T T Ooelele e I - [ Change ~[] Addition| ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2Ip

13. | 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
indicatéd 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 corporation Ot ihe Teceiver of 1Tuslee EMPOWETED 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with a dre s, with ghGTRer like empowered.

7 _
U H83= /. caitifo 2,700 B2

SIGNATURE: _

SIGNATUFF ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phone #

e

CR2E034 (9/99)



