I

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002215

1. Entity Name

AIR GARGO SERVICES, INC. ‘

Principal Place of Business Mailing Address

4456 NW 102ND PL 4456 NW 102ND PL
MIAMI FL 33178 MIAM! FL 23178-2274
us us

3. Mailing Address

FQES NN TN PL

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 920361 002 ***150.00

00016349

AR SRR O

DO NOT WRITE IN TH!S SPACE

W

iy & Shal M City & State 4, FEI Number Applied For
HCAWI . TR . 650568152
: Cou Zip Couniry i , $8.75 Additional
23' 7 5 meé 5. Certificate of Status Desired O Fee Required
~  ~6-Name and Address of Current Registered Agent - — - -~ - v aerw o= — T..Name and Address of New Registered Agent
Name
GIGGER’ WOLFGQNG K Street Address (P.O. Box Number is Not Acceptabie}
4456 NW 102ND PLACE
MIAMI FL 33178

{ ' City

Zip Code

FL

8. The above named enjity su{ni s this st

Al

SIGNATURE

Int for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

gent and ttle If applicable.

Signature, WNW

{NOTE: Ragistered Agent signature required when reinstating)

DATE

. . . — . . . ';‘
9. ?“S corporation is eligible to satisty its Intasbible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 T -
S T ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department ot State
11. OFFICERS ANDC DIRECTORS ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Dalete TITLE Olchange [ ™
NAME GIGGER, WOLFGANG NAME
STREET ADDESS | 44568 NW, 102ND PL STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-7IP
TITLE O belete TITLE [Ochange [
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
I 17 -2 M - Tt - "‘E] Delets ™" TITLE S R e e - s~ — [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-ZP
TILE O pelete TIME Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
c;ﬂ-smw CITY-5T-2IP
- Foun -
"‘f\? ITLE O3 pelets TITLE Ochange [
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2P CAY-ST-ZP
TIMLE 1 Delete TITLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-§T-2P

13. | hereby centify that the informgition sfpplied with this filig

of the corporation cr the recejver or trugtes
changed, or on an attachmegfit withfan address,’

SIGNATURE:

h all pRher like empowered.

e,

TR T RS
QAL

YRR

h does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. f further cerlify that 222 ™ 1. L
indicated on this repert or sugplemefital report is true arffi accurate and that my signature shall have the same lagal effect as it made under oalh; that | am an officer or e

% o

spowered §b execute this report as required by Chapter 607, Florida Statut:;[nd that my name appears in Block 11 or Block ir

Date \ Daytime Phone #




