40 UNIFORM BUSINESS

REPORT (UBR)

SOOMENT # 970000865 83

1. Enbty Marme .

71/}/?707 @/}70, ne
Principal Place of Business

/I sWo 24 V.
wmr FL  33J4yd4”

dress

2. Principal Place of Business

3. Mailing Aduress

Suite, Apl. #, etc.

Suite, Apt. #, erc.

OR-PY

FILED
00 00T 18 P 2 4]

SECRETARY OF STATE
TALLAHASSEE FLORIDA

City & State City & State 4. FEI Number Applied For
\r'— 0 75)ﬂ Mot Applicabie
- - : —
Zio Couniry Zip Country 5. Certlicate of Stalus Desired 4 $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name

e L Ppez
Vorge L e

Mami, FL 331447

Streel Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity SUbmits th

AT S

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signalure, fyped Hp 1IN rame of mgx nzci agent and tue W apphcable

(NOTE: Aegistered Agent signature ragquingd when 120slaling)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement anc elects to do so.

“FILE NOWIIl FEE IS $150.00
- After MAY. 1, 2000 Foé will he $550.00"-

10.

Election Campaign Financng
Trust Fund Contribution.

$5.00 may Be
Added o Fees

(See cnteria on back) g 5 MakeChack Payable to Dapartment of Stata‘ ) |

1. GFFICERS AND DIF?ECTORS 12. ADDPTFONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

TILE f’ EIX S C Dalete TLE () change [ Addition

NAME Q()rye L. PrEZ % <V NAME

SIREET ADDRESS | 2 @2 s/ 1/ STREET ADDRESS

enest-ze | M) agd ?:1_ 33 /44 CITY-ST-21P

TIVLE 71 Deiete e (Change [ f\ddmon

- — ---. —

HAME RAME SO0 34d4sE T T 0

STREET ADDRESS STRELT ADDRFSS -1a/24/00--01 DS‘-}-"‘UI 1

iy §7- 2P CTY-ST-21P sxexd 50, 00 ****430 0o

THE [ Detetz nIE ) Change [ Aguicn

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITy-57-2IF CIy-51-7ip

TITLE [ pelete THLE (I Change [ Adasion

NAKE HAML

STREET ADORESS STREET ADDRESS

CITY-ST- 2P Try-§1-2p

TTLE O Delete MLE [ Change [ Aduition

THAME NAME

STREET ADORESS STRFET ADDRESS

CITY-51-2IF CHY-5T-2IF

THE 1 Defese TILE [ Change  [] Acdition

NAME IllF«ME

STREET ADDALSS STRELT ADDRESS

CITY-31-7P CITY-S5T-2Ip

13, | hereby certify thal he information supplied with this filing does ol quality tor the examplion stated in Section H19.07(3)(1), Florida Stansas. | further cernty thal ihe information
indicated on Ihis report or supplemental report 18 true and accurate and that my signature shall have the same leyal elfect asif madde unduer oath: thal Fam an oificer or (umclor
of the carparation or tha recever or rustee empowered 10 S«ecuia s report as required by Chaptar 607, Flarids Statutes: anda thal my name appears in Block 11 -k 12 it
shanged, or ehvan altachmenLawill an addregey will ali olhicr bke crnpowened., Kg

SIGNATURE: J J

SIGMATURE A“D TYPED OR PRIUED NAME OF SIGNING OFFICER OR DIRECTOR

Dl Daaytusm: Phams # |

CR2EG34 (8/99)



202

Division of Corporations
P.O. BOX 6327
Tallahasse, F1 32314

Per instructions from Division of Corporations, [ am attaching a check in the amount of $§50.00
for the annual reports fee with my application.

I also state that I have not received any notice from the Division of Corporations in respect with
my corporation FLYING CARGO, INC. Thank you for your courtesy in this matter.

e}

JORGE L PAEZ
PRESIDENT




