FILED 5
2002 UNIFORM BUSINESS REPORT (UBR) . B
DOCUMENT# _ P97000093315 May 05, 2002 8:00 amj
1. Entity Name - Secretal ’f Of State E
AERO EXPRESS COURIERS CORP. - - 05-05-2002 90142 001 ***150.00
' 05-05-2002 90142 002 *****g 75
Principal Place of Business Mailing Address
4038 NW 9TH AVE 1601 N.E. 515T STREET
QAKLAND PARK FL 33303 FT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address I u I
Suite, Ant. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FEI Number Applied For
650792279 Y Not Applicable
Zip Country Zip Country " ) $a_75 Additional
5. Certificate of Status Desired IE/ Fee Required
-=->=___6.-Name and Addregs of Current RegisteredAgent . . _.._|._._._ . _ _ _ 7. Nameand Address of New Registered Agent
- Name
BRUGUERA’ LET Street Address (P.O. Box Number is Not Acceptable)
1601 N.E. 51ST STREET
FT LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
e
. o s . L~ H
9. 'Tl'hls carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
e rusi Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, , ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE D [ peiete TILE ;o& el LD NT [ change  [™Rddition 5
e BRUGUERA, HAMLET e Sonij 2\)(95_2 iy
saee aooress | 1601 NLE. §1ST STREET SREETADRESS | oo IWE &) § "ed— g
onv-s122 | FT LAUDERDALE FL 33334 : o | 2 Y .zomg Er. 33334 |3
TITLE ] Delete TITLE ! V‘% PY&S ly{ M ) [ Change Ww 5
NAME e Vverre &u euc:?z,w
STREET ADDRESS STREET ADDRESS «I (9 O i [J c
CITY-5T-2P ' BITY-5T-2P r&& 3333/L
IETE e | om0 T et e et e T R e Y "‘”“ hAe 'n/f-'* TTNETO E:hange Citition
e NAME : («C, '_:‘%,é
NAME i
STREET ADDRESS STREET ADDRESS M
Ol C -5 !
CITY-ST-2P CITY-ST-2IP ‘:_3‘?,334,
TIMLE O petete TILE [ Change EI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TiTLE [ pelste TILE™ = = =} - ) {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CITY-ST-ZIP
13. | hereby certily that the informatiop supplied with this filing dggs not qualify tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplefnental report is trye and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receder pr trustee empo red to/ghkecute this report as required by Chapter 607, Florida tatutes and that my narpa appears in Block 11 or Block 12 if
changed, or on an attachmer} wilh an ¢ er like pmpowered. 4)
o 520-196¢
SIGNATURE: A0 U A .Lz. o2
SIGNATURE AND TYPED OR F?INTED NAME OF‘SIGNIPf QOFRICER OR DIRECTOR Data Daytime Phone #




