2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047671

1. Entity Name

ACTION TIGER AIR FREIGHT, INC.

A"

Principal Place of Business

8915 SW 56TH STREET
MIAMI FL 33165

Mailing Address

8315 SW S6TH STREET
MIAME FL 33165

2. Principal Place of Business

3. Mailing Address

AV BEN

Suite, Apt. #, elc,

Suite, Apt. #, etc,

LUD45bUbl

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90061 041 ***150.00

MR

DO NOT WRITE N TH!IS SPACE

City & State City & State 3. FEI Nomber 65‘0763882 Apied For
Not Applicable
a Zi Count —
i couny v ity 5. Centificate of Status Desired O $8.75 Addftlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T ~|=Name™ - PR - e b

MIAMI CORPORATE SYSTEMS
5200 BLUE LAGOON DRIVE SUITE #700

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126
City FL Zip Code
|
8. The above ngmdd entity subfwiﬁi stagement for ‘13 purpose of changing its registered office or registered agent, or both, in the ?wle of Florida.
i —— ¥
SIGNATURE 4 L .
Ss‘gneﬁﬂa. w[fd or printsd name Mgis{erﬂgem m it applicable. (NOTE: Registered Agent signatute raguired when reinstating) DATE
. S/ e . "
9. This corporation |s(él:gwble to satisfy its Intangible FIL.LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tay filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PT ] Delete TILE [ Change [ Addition
NAME GONZALEZ, HUGO A NAME
staeet aporess | 15513 SW 107TH COURT STREET ADDRESS
CITY-ST-2P MAMI FL 33157 CITY-ST-2IP
TITLE VPS O Detete “TITLE [J Change [ Adgition
HAME GONZALEZ, ELSYS NAME
steeer aporess | 15513 SW 107TH COURT STREET ADDRESS
orv-st-2e | MIAMI FL 33157 CITY-ST-2iP
TITLE O belete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-7F
TITLE [ palete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13. | hereby certify that the infpr

indicated on this report orjsyjplemental r

of the corporation or the rgc:

changed. or on an attachfnérfi with an adfirdss,

SIGNATURE:

tion supplieg with this {iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

er of trusts mpowerfld 10 exe
ith Al other U

r is truefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ (-0]-0f 365 2(9-287 2

empowered.

SiGI

£ . -
-ruymo TYPED OR PRINTED NAW f} SIGNING OFFICER OR DIRECTOR Dalz

Daytima Phone #

:

CR2E034 (10/00)



