2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AIR CARGO HANDLER, INC.

P98000020055

Principal Place of Business

1751 NW 68 AVE
MIAMI FL 33152

Mailing Address
P.O. BOX 52-1279
MIAMI FL 331521279

2 Prmmpal F’Iace ol Bl usmtjss 2

3. Mailing Address

Sqrte Ant #.etc. *

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90033 011 ***150.00

A

DO NOT WRITE IN THIS SPACE

. ,-"MJ'?'.LL a_’ R
City & State . City & State 4. FEI Number 5 08 Applied For
M f "f / i — é— 6 17124 Not Applicable
. ; -1 Couniry L dp __., - | Eeuntry o | - Besirad -« - - 38.75 Additional
‘?3 ”{{H_;j J/ 3“ s /4. R F‘r_:» i R E - |~ 5, -Cartificate of Status-Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUDISCO, NORIS
17151 S.W. 150TH COURT
MIAMI FL 33187

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

8, The above named entily submits this stalement for

o V(
SIGNNiATUHE %—"*‘-"J Z.

the purpese of changing |ts registerec office or registered agent, or both, in the State of Fl?/

Sign'ature‘ r}@rimed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

JoaTe

9. 7his corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FiLE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contributicon.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICEAS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Deteie TITLE O Change [ Addition
NAME TUDISCO, NORIS NAME
staeer aooress | 17151 S.W. 150TH COURT STREET ADDRESS
CITY-5T-21P MIAMI FL 33187 CITY-ST-2IP
TImLe [ oelete TITLE O change [ Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CCIMY=BT-2P— |, o - emzcme e - e - - PR | B 1 1 oA — e e mm e
TITLE O pelete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TILE [ pelete TITLE [ Change [} Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADORESS {| ‘stoeer aooRess
CITY-5T-2 CITY-ST- 7P
LE 1 Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floridla Statutes. | further certify that the information
indicated on this repor or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that myname appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all cyfe EMpPOw

SIGNATURE:

Dot

ﬁl S/ 0

SIGNATURE m—'H‘FED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ /x Daytime Phore #

o)

A

CR2E034 (9/01)



