2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002215

1. Entity Name

AIR CARGO SERVICES, INC.

Principal Place of Business
4456 NW 102ND PL

MIAMI FL 33178
us

Mailing Address
4456 NW 102ND PL

MIAMI FL 33t78
us

2. Princlpal Place of Business

3. Mailing Address

/901 S, 97U CF-.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90157 043 ***150.00

AP

DC NOT WRITE IN THIS SPACE

IR

City & State Cifa State  » ﬂ 4. FEi Number  §5-0568 152 Applied For
[T M Not Applicable
Zi Count Zi r Cour i
P uny R 5 2 VS 5. Certificate of Status Desired | $8.75 Additional
3 / @ . . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ GIGGER-WOLFGANGK — - ~m—mm. - = = crwm = = -
Street Address (P.O. Box Number is Not Acceptable
4456 NW 102ND PLACE Practe)
MIAMI FL 33178
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
Signalura, typed or printed name of registered agent and title if applicable. {NOQTE: Registared Agent signatura raquirad whan reinstating) DATE
"t
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 50.
(See criteria on back)

9. This corparation is eligibie to satisfy its Inlangé.ble/

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust fund Contripution. Added to Fees

11. OFFICERS AND DIREGTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE O Change [ Addition
HAME GIGGER, WOLFGANG NAME
STREET ADDRESS { 4456 NW 102ND PL STREET ADDRESS
omv-sT-2r | MIAME FL CITY-ST-2P
TITLE [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e D Daleta TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GITY-ST-2 _ e e } o o __Remveste _
TITLE O pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY- T-21P CITY-S7-2P

13. | hereby certify that the informatio supplsd
indicated on this report or suppleghental rep
of the corporation or the receiver pr trustes

changed, or on an attachment wih an addfess, with all

SIGNATURE:

with this filing d
orl i3 true and &

te this report as require
empowerad.

apter 607,

-
+

Il oo

not qualify for the exemption stated in Section 112.07(3)(7}, Florida Statutes. | further cerlify that the information
ate and that my signature shall have the same legal effect as if made uncer oath; that | am an cfficer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Awo/ 20 606 X

SIGNATUHE AND TYPED OR PRI

IGNING OFFICER OR DIRECTOR

T GreGER

£a / Daytime Phane #

CR2E034 (10/00)



