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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 y
DOCUMENT # P94000077353 (8)

1. Corporation Name

SOUTH AMERICAN AIRFREIGHT EXPORT CORPORATION

O A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

) Secretary of State

R DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Addrass
5220 NW. 72 AVE 5220 NW. 72ND AVERUE
BAY #35 BAY #35 B
3'5”" FL 33166 3';‘ MI FL 33168 3. Déta Incorporated or Qualified | 3a. Date of Last Repart
I 10/21/1994 02/06/1995
2. Principal Place of Business 2a. Mailing Addre 4. FLI Number Applied For
[ - .
[21] 1398 PW 1Y S\ . 6] 5 ) Ot é(}"lf).’) Nve 650528320 Not Applicable
Suite. ApL. #. elc. Suite, At §, elc. 5. Certilicate of Status Desired [ $8.75 Additional
;\ ” ﬂ Fee Required
B Cr‘[y{x Sta'ie City & State | 6. Etection Campaign Financing 35'00 May Be
23] \ QA w g ] TS[ "{ 'IQ muo &Q Cl/' Fl Trust Fund Contritution O Added lo Feas
o Zip . -+ Country Zip Couryt 8. This carporation has liability for intangible tax under s 199.032,
2;! i) 1% (P —2;| ﬂ Eﬂ 33 ]L*O ;ﬂ U oh Florida Statutes 0O ves ONo
| 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEREZ. JOSE | 82| Stroet Address (F.O. Box Number is Not Acceptable}
2000 S. DIXIE HWY
SUITE 100 83
MIAMI FL 33133 84| city FL Iss Zip Cade

11, Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . -~ S I
o Signature, typod or printed name ol rogistered agent and bt e 1 applcable (NOTE: Rogistered Agent signalure requirdd whan rainstating’ DATE 6‘-
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PS [C] DELETE 1 1TITE [ Change [ Addition |+
AAME ROJAS, NESTOR IRALA 1.2 NAME 3
sivett aoness | CALLE GUATEMALA 4948 SAN JUSTO PROV. 13 STHEET ADDRESS i
| Cly-51-2w BUENOS AIRES 1754 ARGENTINA 14 biTY-51-29 &
1 [J DELETE 2 1TILE O Ghange. [ Addition | ©
NAME 2.2 NAME
STREE | ADDRESS 2.3STREET ADDRESS
CilY-§1-70 ZALIY-ST-2F
THLE [} DELETE 31 IILE [ Change [ Addition
NAME 3 7 HAME
STREEI ADDRESS 33 STREET ADDRESS
| cv-si-an _ ' 34 0I1Y-§1-2IP
TITLE [C] DELETE 4.1TITLE [ Change  [[] Addition
AL 42 NAME
STREE ! ADDRESS 43 STREEY ADDRESS
| _Gimy-s1-21p 44 CITY-ST-2IP
TILE [] BELETE 5 1TMLE [] Change [ Adailion
HAME 5.2 NAME
STHEET ADDRESS 53 STREEY ADDRESS
oIt -51-2IP 54 CITY-ST-21
TMLE [ DELETE 6 1TIILE [J Change  [] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-S1-2IP BACTY-51-2P
4. | do neraby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k}. Florida Statutes. | further
certify that the information indici on thigynnual repert or supplemental annual report is tiue and accurale and that my signature shall have the same legal effect as if made under
path; that | am an officer or dir ¢ cgrporation or the receiver or trustee empowéred to execulo this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block o or on an atlachment with an address.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Dare “Dagw Frane ¥ i



