2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AIR CARGO SERVICES, INC.

P95000002215

Principal Place of Business

«se-mmPL 1678 F:?DITI-F
oo Chpe Coeﬁh. e -

2904

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90078 026 ***150.00

Maiing Address {528, &) TH SAPANAY

0T SW-99TH-COURT
mm-t*mss CRPE& coumn

2. Principal Place of Business

B. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

:‘-'é-

T X

HIIIIII!NI4|II|||\||IIHIII|||I|H|III}II|||I|I||I||I||HIIDIIIHIII

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 65'0568152 Applied Far
Nat Applicable
Zi Count Zi Count iti
ip ountry ip ountry 8. Certificate of Status Desired | $8'75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIGGEH’ WOLF: G K Street Address (P.Q. Box Number is Not Acceptable)
4456 NW 102ND PLACE
MIAM! 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,
Signature, lyped or printed name of registered agent and titls if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
} L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be

Tax fiing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Trust Fund Contritbution.
Make Check Payable to Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TIMLE D [ Delete TNLE [ change [ Addition
NAME GIGGER, WOLFGANG NAME

sreer aoorsss | A4S NWTINDPL {6760 e & Puﬁf\( STREET ADDRESS

ory-si-z2r LMIAMHE Cﬂ'f)& COI@(,JZ. 32904 CITY-ST-2IP

TITE [ Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST1-2IP

THLE O oelete TITLE [ change [ Addition
NAME _ L. NAME . - — e e

STREET ADGAESS i " STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE [ pelete TILE [1Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-21F

TITLE 7 Dplete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-21P

13. | hereby certify that the informagion supplied wit
indicated on this report or supdlement
of the corporation or the receivar or trugtee dmpowered 10 e)ectitg this report as required by Chapter 607, Florida Statutes; and that my na

changed, or on an aftachment ¥ith an address, with all otheg lik powerad.
e - ——
SIGNATURE: __ SINNATUSZ = HEOTRED Cm( ?-o o ?4{ g s

does
repopTs true an

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ccuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

appears in Block 11 or Block 12 if

R PRI OF SIGNING OFFICER OR DIRECTOR

ala Daytima Phaong #

CR2E034 (9/01)



