2002 UNIFORM BUSINESS REPORT (UBR) FILED .
M 0,200 0,

1. Entity Name
SOUTHFLORIDA AIR CARGO, INC. 05.10-2002 90010 050 ***150.00

Principal Place of Business Mailing Address
6710 NW 22 ST P O BOX 523863
CARGO BLDG. 707 #2204 MIAMI FL 33152
2, Principal Place of Business 3. Mailing Address
MeASh.
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
oo, ¢ 650814929 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
Eg\ a g O-S. A ) 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIDALGO, RODRIGO
reet Address (P.O. Box Number is Not 4cgeptable)
6710 NW 22 ST 25’00 D ERS <F
BLDG 707- STE 204
MIAMI FL 33126 = =
y ' . Zip Code
iamd FL {32522

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of regisiered agent ang gntle if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
L n v I . . . '
9, Ihm;prporahgn is e||tg|t:‘|;z tcln selms:iyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

12. ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS 1N 11
e vem W change (7 Addition
NAME Hidalas, Rodrie o

STREETADDRESS | © S0 AV LD 34

CITY-5T-21P A copis , FL 23122

TMLE ! [ Delete TIME D change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CINY-ST-2P : CITY-ST-ZIP

THLE O pelete TITLE {JChange [ Addition
STREET ADDRESS

1. OFFICERS AND DIRECTORS

TITLE VGM X Delete
HAME HIDALGO, RODRIGO

stheer aporess | 6710 NW 22 ST

CITY-ST-2IP MIAMI FL 33122

NAME NAME
CiTy-§7-2IP

STREET ADDRESS
CITY-$7-2IP
TLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-5T-ZiP

TITLE [Jchange [ Additien
NAME

SFREET ADDRESS
CITY-ST-2IP
TITLE [T Change [ Addition
NAME -

STREET ADDRESS
CITY-ST-ZIP

THLE [ Detete
NAME

STREET ADDRESS
CITY-§7-2IP

THLE O pelets
NAME

STREET ADORESS
CITY-ST-ZIP

TITLE (1 petete
NAME

STREET ADDRESS
CITY-ST-2IP \

ith this filing does Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is trug,and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
thig repesas [aaeem by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplemental repol
of the corporation or the receiver or trustee emyowerdd to
changed, or on an aftachment with an address,

Erany o \al

SIGNATURE: ___ 4/ XD

SIGNATURE AND TYPED OR PRINyED

P Lddaq quly  zs
R DIR Data Daytima Phone 4

CR2E034 (9/01)



