-

.o | FILED

ANNUAL REPORT 7 Secretary of State

2004 FOR PROFIT GORPORATION May 17, 2004 8:00 am

DOCUMENT # P96000099287 05-17-2004 90007 019 ***150.00
1. Entity Name
INTERNATIONAL AIR EXPRESS CORP.
Principal Place of Business ’ Mailing Address
6951 NW 82 AVE _ 6951 NW 82 AVE
MIAMI, FL 33166 US - MIAML FL 33166 US
S SEEs DO AT
Suite, Apt. #, elc. N Suite, Apt. #, etc. 05052004 ’ Chg-P CR2E0HM (10/03)
City & State City & State 4. FEI Numer Applied For
65-0714362 Not Appiicable
p Country Zip Counry 5. Certificate of Status Desired O fi'ggq ngétiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIL, LUIS A
5951 NW 82 AVE | Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33166 .
City FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agert and $ide if applicable. (NOTE: Regiatered Agent signature required when reinstating) DATE
I LA, - ) N .
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be In accordance with $. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributicn. O  AddectoFees corporation did not receive the prior notice.
10. - " GEFICERS AND DIRECTORS 11. ADDlTeDNSJCHANGEs TO OFFICERS AND DIRECTORS IN 11
THLE oP L [ pelete TITLE [J Charge  [] Addition
NAME GILLUIS, A NAME
STREET ADDRESS | 6951 NW 82 AVE STREET ADDRESS
CHY-S1-2IF MIAMI, FL 33166 CiTY-st-21P
TILE DT : O elete TILE [ Change [ Addition
NAME GIL, RICARDO A NAME
STREETADDRESS | 6951 NW 82 AVE . - STREET ADDRESS
_CITY-ST-27iP MIAMI, FL 33166 CITY-ST-21P
TITLE DS ' 3 Gelete TME (O change [ Addition
NAME VARGAS, RAUL E NAME
STREET ADDRESS | 6951 NW B2 AVE STREET ADDRESS
CITY-5T-ZIP MIAMI, FL 33166 / CITY-ST-2IP
TILE v [ THLE [ change L7 Addition
NAME GIL, PATRICIAE NAME
STREETADDRESS | 6851 NW 82 AVE STREET ADCRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-5T-21P
TITLE [ Delate TIME [ Change  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information
indicated on this report or supplem:
of the corporation or the receiver o
changed, ar on an attachment wij

SIGNATURE:

pplied with this filin es not qualify for the exemption stated in Section 119.C7(3)(i}, Florida Statutes. | further certity that the information
tal report is true an my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
ustes emgowered b cutg this r t as requirad by Chapter 607, Florida Statutes; and that my name appears-in Block 10 or Block 11 if
n address, with all of#r like empo . .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




