P N FILED
2003 FOR PROFIT CORPORATION  ADr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

; r
DOCUMENT #  P98000053465 @m, | oSecretary of State
1. Entity Name Lo T ; 04-24-2003 20250 032 ***]150.00
CARGO AIR HANDLER, INC. 0 1
Principal Place of Business Mailing Address
13971 SW 22 ST P. 0. BOX 521279
MiAMI FL 33175 MIAME FL 331521279
2. Principal Flace of Business 3. Mailing Address H"““H‘”Im m” |I”| "m “”I Ilm |”|”l”“"'| I“l'l“”l"
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0844012 Not Applicable
dp Country Zp Country 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 Reglistered Agent

v - 1 Name . - e . —

R EAR—

TUDISCO, NORIS T _

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

17151 SW 150TH COURT
MIAMI FL 33187 -

. City FL Zip Code

8. The above named entisy--submigs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE \
Signature, typed or.printed nama of registered agsnt and tite it applicable. (NCGTE: Registered Agent signature raguired when rainstating) DATE
FILE NOWN!SFEE IS $150.00 -
. 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003%""9? will be $550.00 Trust Fund Contribution. 71 Added to Fees
 Make Check Payable to #orida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD s [J Delete TITLE [ change [ Additicn
NAME TUDISCO, NORIS T NAME
staeer anoress | 17151 SW 150TH COURT STREET ADDRESS
orv-st-ze | MAMI FL 33187 CITY-5T-Z1P
TTLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
GirY-5T-2IP CITY-ST-7IP
TITLE (] Delete . TME O change [ Additien
NAME e e e ar T m ol g JNAME L - . . e e — - _——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-7iP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P * CITY-ST-2P
TITLE [ Deteta TILE [O Change ] Adaition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TImLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplisd with this fi\ing does not qualify for the exemption stated in Section 119.07(2){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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm n with an address, with all other like empowgred.
Q } o , } .
SIGNATURE: %—NQWRLQQEC#MWJ 2 =y /95 BRI Y340
L m L

SIGﬁATUﬂwD_TBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiirme Phone #

AV BE00820

CR2E034 (10/02)



