2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001686 FILED
1. Enliy Name May 21, 2000 8:00 am
U.S.A. AIRFREIGHT TRANSPORTATION, INC. Se cretary of State
05-21-2000 90006 039 ***150.00
Principal Place of Business Mailing Address
5770 S.W. 149 AVENUE 5770 SW. 149 AVENUE
MIAMI FL 33199 MIAMI FL 33193-2478
us us
F s A ORI
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FE} Number Applied For
. 65-081 1074 Not Applicable
Zip Country ) Zp Country 5. Certificate of Status Desired, .__ [, _ B Et?e.g?q Lﬁ:}:;ﬁonal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
CANELA, JACQUELINE C Street Address (P.O. Box Number is Not Acceptable)
U.S.A. AIRFRIEGHT TRANSPORTATION, INC.
5770 SW. 148 AVENUE
MIAMI FL 33193 iy FL | 2#Cod

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

smemﬁé‘\‘—"—f';‘[—\ s & A-L7-CD
Signature, p\ri\nmm ot mglstare‘b-agomm\e i apphe{le [NOTE' Regislersd Agent signature required when reinstating} DATE
9. This .c‘orporatfgq‘ is eligible to\s?lisfy its Intangible |+ FiLE NOW!!! FEE IS_ $150.00 10, Elaction Campaign Financing $5.00 My Be
Tax hlmg rgqu\rem s ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Add.ed to Fefes
( Si_e criteria on back) Make Check Payable to Department of State
11. =T OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 etete TILE [T Change  [J Addition
NAME CANELA, JACQUELINE C NAME
STREET ADDRESS | K770 SW 149 AVE STREET ADDRESS
cr-st2 | MIAMI FL 33193 -t 2¢
TILE VT [ pelete TITLE [ Change [ Addition
NAME CANELA, JORGE NAME
STREET ADDRESS | 5770 SW 149 AVE STREET ADDRESS
omvzsT-zie | MIAMI FL.33193 CITY-57-21P
THLE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37- 2P CITY-51-71
TITLE [ pelete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-§1-2IP
me -~ 3 elete TITLE [ Changz  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete FITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
Cty-ST-2IP cITy-ST-29

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staivtes; and that my name appears in Block 11 or Block 12 if

changed, or an an atlag| it an address, with all other like empowered.
1
b . j &C
SIGNATURE: A e H-27-p0 (305)385 45
SIGNATURE AND TYPED W NAME OF SIGNING OFFICER OR DIRECTOR Date T e— Daytime Phone #

PRS

S




