2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SKY CARGO INTERNATIONAL, INC.

DOCUMENT # P98000103957

Principai Place of Business

8360 NW €6 STREET
MIAMI FL 33166

Mailing Address

8360 NW €6 STREET
MIAMI FL 33166-2350

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #, BiC.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90014 007 ***550.00

AD076744

AR RS

DO NOT WRITE IN THIS SPACE

BULGUINI, ALEJANDRO
14883 S.W. 171 TERRACE

City & State City & State 4, FE! Number 65 0'83 Applied For
1510 Not Applicable
i H t .ge
dp Couniry Zlp Country 5, Certificate of Status Desired O g{g'ggq\‘;?:d'mnal
~ree=-- ~— & Name and-Address of Current-Registered ‘Agent-—= 2t i merme ——— 7 -Name and Address of New Reglatered-Agent—-= il
Name

Street Aadress (P.O. Box Number is Not Acceplable)

Tax filing requirement and elects to do so.

Atter MAY 1, 2000 Fee will be $550.00

MIAMI BEACH FL 33177
“ City Zip Code
. FL
8. The above named eniﬁy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, typad ar pfiated nama of ragisterad agant and tile f applicabia. (NOTE' Registered Agent signalurs required when reinstating) DATE
} N - . "
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added 10 Fees

(See crileria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE vD 1 petete TITLE O] Change [ Addition
NAME BULGUINI, ALEJANDRO J RAME
STREETADDRESS | 14883 S.W. 171 TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33177 CITY-ST-2IP
TILE O oelete TILE Y Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-2P CITY-ST-2P .

T T e = []-Delete ~TR B | e P e o - —= - [T] Changa-—[] Addition- |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-19 CTY-ST-7P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME

! STREET ADDRESS STREET ADDRESS
CHY-§T-ZP CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TMLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2IP

13. VI hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale 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 11 or Blogk 121f

changed, or on an altachmentw'thiddr
Y OLY, i
SIGNATURE: DA

s, with all other like empowered.

e T T A 2 N

30y 5
oo 2y
Aot L

09 - 0§ - 2000

SI}(ATURE AND TYPED DH'RIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona %

[

R2FNA4 (/901



