| |
2062 UNIFORM BUSINESS REPORT (UBR) Aor 29F12163)8° 00 am ;

1. Entity Name ecretal ’f Of State E
U.S.A: AIRFREIGHT TRANSPORTATION, INC. 04-29-2002 90051 010 ***150.00
Principal Place of Business Mailing Address
5770 S.W. 149 AVENLE 5770 S.W. 149 AVENUE  Emy e -
MIAMI FL 33193 MIAMI FL 33193
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number o Applied For o
e e e e - s eme e e e o e §50811074 - —— 8 Nol Appicalie
Zip Country 2P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANELA, JACQUELINE C ) ) Street Address (P.O. Box Numper is'Not Acceptable) :- - . -7
U.S.A. AIRFRIEGHT TRANSPORTATION, INC. . - CoL T L
5770 S.W. 149 AVENUE, o
;MIAMI FL 33190 T Ciy FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT@ : e & : 7’"'/ %62 '
\: - Y or o, Signawre, Iy[wmed nam%{rsistared agent and title if pplicable. (NOTE: Registered Agent signature required when rainstating) DATE
~F . -
\ . '
9. THs corporation i eliivte-to-satigly its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May 5e
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add-ed o Foss ‘
(See criteria on back) Make Check Payable to Department of State ! '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS 3 Delete TITLE _ . [ change._ [ Addilion_|. 5.
NAME CANELA, JACQUELINE C IER— Y SRS Bt A ahe et S 8
-steeer aooRess | ST70-SWI4GTAVE~—="-"" " 7 STREET ADDRESS §
ore-sr-2e | MIAMI FL 33193 CITY-ST-21P m
c
TITLE VT 7 Delete THILE O Change [ Addition | G
NAME CANELA, JORGE NAME
stheer auDRESS | 5770 SW 149 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-S§T-2P .
TITLE O pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE Clchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [0 Change [ Addition |- -
MAME NAME _ o e T TR
STREET ADDRESS oo s e ~STREETADDRESS ™|
omiesrzie o fee e e - ' CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh, ike empowered.
AN DI S AR N rd -
SIGNATURE: ___ SIGNATTRERESD ST
SIGNATURE AND TYPED OR PRINTED NAME ?F/sgwm.r&jcsn OR DIRECTOR = Date Daytima Phona # ]




