2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
DOCUMENT #  P98000053465 ecretary of State

CARGO AIR HANDLER, INC. 04-10-2002 90033 009 ***150.00
Principal Place of Business Mailing Address

1751 N, W, 68 AVE. P. 0. BOX 52279

BLD. 706 MIAME FL 331521279

B ATTREAE O TRRATAT IR

2. Principal Place of BuE'neSj ; &ﬁ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State b City & State 4. FEI Number 5 081 40 Applied For
;’f A 7 7 P(—’ 6 12 Not Applicable
Zi Count Zi Count iti
Lp; 3 7 ( [ Country ip ountry 5. Certificate of Status Desired [ fg‘zgqgf:ého"al
5. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
B T Tl T ] oL L= 1 =, e N VU S o S UPUS [
TUBISCO, NORIS T Sireet Address (P.0O. Box Number is Not Acceptable)
ress (P.O. Box Number is Not Acce
17151 SW 150TH COURT
MIAMI FL 33187

City FL Zip Code

8. The abdve nameg entity submits this statement for the purpose of changjgg its registered office or registered agent, or both, in the State of Florida.

“o Z . Fodiecs %/{/ﬂazj

SIGNATURE™
" Signaturs, typs nted name of registared agent and iitle if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
ot s | ey aons reu e tsmngn | 10 ecnCarpeonFrcng 5,00 sy
=T ) ' ’ Trust Fund Contribution. O Added to Fees
(See criteria on Back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ML PD U1 Gelete TILE [JChange [ Addition
HAME TUDISCO, NORIS T NAME
streer aporess | 17151 SW 150TH COURT STREET ADDRESS
oITY-ST-2P MIAMI FL 33187 CITY-S1-21P
TITLE 1 Delete TITLE 1 Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
B = mme . ] Delete me s . . O™change [T Adaition
Twwe | i o ’ ) T ' NAME B A ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 corporation or the recgiver or trustee empowered to execute 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 attachmént with an address, with all gther lik powered.
o
e [P N

SIGNATURE: T s S A

SIGNAMJBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhie / Daylime Phona #

CR A P&7N

Alw

CR2E034 (9/01)



