FILED

2003 FOR PROFIT CORPORATION A . 2
UNIFORM BUSINESS REPORT (UBR) é‘g 04{ 2003f88.t0({ am g
'DOCUMENT #  P94000075953 . z
1. Entity Name 08-04-2003 90145 027 ***550.00 <
AEROCARGAS ARGENTINAS, INC.
Principal Place of Business Mailing Address
25 SE 2 AVE 25 SE 2 AVE !
40 410 ' - )
2. Principal Place of Business 3. Mailing Address L
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65'0536915 Applied For
Not Applicable
- - " —
Zip Country 7ip Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i oo T T T ~ Namg "7 T : e . T -
CASTILLO, JOSE L Street Address {(P.O. Box Number is Not Acceplable)
25 SE 2 AVE
410 -
MIAMI FL 33131 City i FL | ZpCode
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 obligations of registered agent: .
SIGNATURE .
Signature, typed or printad name’ot reqgistered agent and title it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- ) . ian Financi
After May 1, 2003 Fee will be $550.00 8. Electon Campaige Financing $5.00 may Be
ke Chack Payab Fi o et Sta Trust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Department of Siate
10.2 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 ]
TLE PSD 1 Dslete TITLE Jchange ] Addition | &
NAME CASTILLO, JOSE L NAME e
STRRET ADDRESS | 25 SE 2 AVE, #410 STREET ADDRESS g,
CITY-5T-2IP MIAMI FL 33131 CiTY-ST-2IP 2
- N
TmE - ' O pelete TILE O cChange (] Addition g
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP & CIy-571-2P .
TITLE 1 Detete TITLE . [ Change - [] Addition
NAME - — © oo e e mmme e s BONAME o - —— T e e LT -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z3IP CITY-ST-2IP
TITLE [ Delete TILE : [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-8T-2iP
TITLE L] Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing 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 corporation or the receiver orfyustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11.if
changed. or on an attachment wittf an address, with all gther like empowerad. - S—q 3
- - i - B S5~
SIGNATURE: X BREQUIRER pse] . L AsTiiws, (Rss 74405 9200,
B SIGNATURE AND TTP FIMTEOLLLAME OF SIGHING OFFICER OR DIRECTOR ~ 7oae " Daytime Phona #




