2000 UNIFORM BUSINEéS REPORT (UBR) FILED

]
DOCUMENT # P97000044859 22.2000 8:00
1. Entity Name . Mar ? . am
AEROCARGO, INC. Secretar y of State
} 03-22-2000 90077 034 ***150.00
Principal Place of Business Maikinb Address
I
1630 NW 108TH AVE P O BOX 523474
MIAMI FL 33172 MIAMI FL 33152-3474
ow A wY
us us s
AESEEES RS A A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4, FEI Number Applied For
l 65-0759726 Not Applicable
Zi Countr Zi Count i
P ourtry P untry 5. Certificale of Status Desired O $8'75 Addltaonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; I ) Narme
TALLMAN' STEVEN Street Address (P.O. Box Number is Not Acceptable)
933 SEAGATE DRIVE ,
DELRAY BEACH FL 33483 ‘
- City FL Zip Code
8. The above named entity submits this statement for the purp(’}se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prnted name of registered agent and Lile if app!:cabie. (NOTE' Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
Tax fling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, 0O Added 1o Fees
(See critetia on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TITLE [ Change ] Addition
NAME TALLMAN, STEVEN NAME
STREET ADDRESS | 933 SEAGATE DRIVE i STREET ADDRESS
crv-stz¢ | DELRAY BEACH FL 33483 . oi-sT-2¢
e D \ O gelet THLE O change [ Addition
NAME RODRIGUEZ, CIRO NAME
STREET ACDRESS | 13469 S.W. 62ND STREET #2 STREET ADDRESS
CITY- S7-2IP MIAMI FL 33183 ] CITY-ST-2P
Mtk [ Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L . CITY- 57-2IP
TE " [ elsts T [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-21P
TITLE 7 Delete TITLE [0 change [ Additicn
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP | CITY-8T-2IP
TITLE ™ Dalete TITLE [ Change [ Addition
| NAME NAME
% STREET ADDRESS . i STREET ADDRESS
LCITY-ST—ZIP ) CITY-ST-2IP
T hereby certify that the informatiog supplied with this filin {ioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgkeifental pepart is true and accurate and that my signature shall have the same Iegal effect as if made under oath: that | am an officer or director
ot the corporation or the recs Be empowered 10 éxecule this report as required oy Chapler 607, Forida Statutes, and that my name appears in Block 11 or Block 1214
! changed, or on an attachfpé gHdress, with all otheir like empowered.
g —
SIGNATURE: [ W/ @ttleee bty . 3-17-v0 30§-$5 Y1907
YSEGNAWE AND TYPED OR PRINTED NAME'OF SIGNING QFFICER QR DIRECTOR Date Dayurme Phone #

t

CR2E034 (9/99)



