2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049636

1. Entity Name

JET CARGO U.S.A., INC.

Principal Place of Business

1366-NW-F5-AVE
MIAMI FL 33126

Maiting Address

“TIE MW TEAVE
MIAM! FL 331261606

3.

2. Principal Place of Busingss
30770 NW.19 Are.

Mailing Addres

Sane

Suite, Apt. #, etc.

Suite, Apl. #, e1C. ]

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90108 044 ***150.00

LT

DO NOT WRITE IN THIS SPACE

Ci State . — City & State [ 4. FEI Number 65 UB 35I1 Applied For
rﬁ[ a«m { ) l—- (/ 7 | 4 Not Applicable
Zip H Coul ry Zip . . Country . o ) $8 75 Additional
5. Certificate of Status Desired 0 . :
23122 U5 n Same -|  same.- Fou Roaurod
6. Name and Address of Current Registered Agent 7. Name and Address of New, Registered Agent
Name

LANGSTADT, OLIVER J ESQUIRE

-

Sireet Address (PC. Box Number is Not Acceptable)

815 PONCE DE LEON BOULEVARD

SECOND FLOOR

CORAL GABLES FL 33134 -

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 State of Florida,
SIGNATURE
Signature, typed of printad name of registered agent and lite if applicable. (NOTE: Regrstared Agent signature required when raingtating} DATE
[{]
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
. 1 . Yy

Tax filing requirement and elects to do so.
{See criteria on back)

X

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 14 .

e PSD 3 Delate TIMLE | Clcrange [ Addition | &

NAME CORTESE, LUCIANO LIONEL NAME | &

street anoress | CONDARCO 2655 "B” STREET ADDRESS §

CITY-ST-21P BUENOS AIRES,ARGENTINA CITY-5T-2IP | . w

TITLE VPTD [ pelete TITLE T, | M\Change [7 Addition 5

NAME RQCA, MARIAND HERNAN NAME 3@0 / 5. OCQQH D rive G -y

STREET ADDRESS |-B707-SW-88-ST-#120- STREET ADDRESS ! 4

orv-stze | MAMFE33156- o CITY-ST-2ZIP W Cb’ -—_'A_, O

TLE [ Delste TITLE [ Change [ Addition

NANME NAME

STREET ADCRESS STREET ACDRESS :

CITY-ST-2IP CiTY-ST-2IF '

THLE [ Detete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IF

TME [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CY-ST-ZIP

TITLE [ Delete TILE O] Change [ Addition

NAME NAME

! STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N A CITY-§T-2IP )

13. | hereby certify that the information supplied witbAhis filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes! | further certify that the information
indicated on this report or supplementgl ApAiAs true andeeryrate spoyinat my signeture shall have he same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr 2 is feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an erad. X

A QO | 3o (12£3%

I

attagchment with
SIGNATURE:)Z s“g’

MQFFICER OR DIRECTOR

A &

Daytuna Phana #

/1

Date |




