FOR PROFIT.CORPORATION
UNIFORM BUSINESS REPORT (UBR)

i
4

FILED
Apr 29, 2002 8:00 am
ecretary of State

-
DOCUMENT # (4200010 1070 / 04-29-2002 90135 048 ***150.00
1. Entity Name .
o STAR ALLIANCE CARGO, INC,
6531 NW 87th Avenue
Miami, Florida 33178
2. Principal Place of Business 3. Mailing Address
6531 NW 87th Avenue P.O. BOX 66-7707
Suite, Apt. #, etc. Suite, Apt ¥, Etc. " T T DC NOT WRITE IN THIS SPACE
iy & St - City & Spte._ o [ T r— — [ leppiedror )
. . * F P IR S "
Miami, F1, A Mibmi, Pl 65-0882081 Not Apphcable
Zip 33 178 Couatry p 33166 Country 5. Cenificate of Status Desired a Easa.l?!asqlﬁdr‘aﬂtmnal
7. Nams and Address of Current Registered Agant
Name
N : Ramon Montesano
DO OT WRITE ; Street Address {P.0, Box Number is Nat Acceptable)
: _ 6531 NW 87+h Avenue
IN THIS SPACE | T
: R S
. - . . r Z
: Cay Miami FL | 3% 78
8. The above named entity subsmits this statement for the purpose of changing its registered officg/ofregistered agent, or both, in the State of Florida,
SIGNATURE 2‘}/"7 on/ M OVTESBND / D;_La O‘QM/() O(/// ?/ o2
Signawre. typed or prinked name of regrslesed agent an L il appicabie. {NCTE: Registered Agant signalure requirkd when rensiating) DATE ©
) - I ; January 1 - May 1 Foa is $150.00
O o fiporetion s elgible o satily s ntangible Aftar May 1, Fee is $550.00 10. Election Campsign Financing $5.00 May Bo
I tg eq e ' 0 Amanded UBR is $61.25 Trust Fund Cortribution. Added fo Fees
e criterla on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —
e DP TTE o
e Ramon Montesano e : g
STREET ADDRESS 6531 NW 87th Avenue STREET ADORESS @
or-51.20 Miami, F1 33178 on-szr _ “ _ 2
| ™E - T T T e e " T e - ]
NAME NAME Q
STREET ADDRESS - STREEY ADDRESS
CAY-ST. 2P CITY - ST. 7P
TTE TITLE
NAME NAME
STREET ADDRESS " STREET ADDRESS
ey-sT-28 | CTY-ST-2F DO NOT WRITE
TILE e '
" e IN THIS SPACE
STREET ADDRESS STREET ADORESS :
LITY- ST 21P CiTY-ST-.2iP
TIMLE TnE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IP cy.gT-hp
TME TmE
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P ~ CITY. ST- 2P
13. | hereby certify that the information sA ng does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. ) further certify that the information
indicated on this report or supples ) p-aQd. accuate and that my signature shall have the same jegal effect_as if.made under.path; that | am an officer.or director Jom— - .
===~ of the ‘corporation o the receiver, Jro pmbowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
aftachment with an address, e epipowefs
SIGNATURE: riT 19, (305) 47706797
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFH-ER OR DIREC TOR Dale Daylime Phane #




