|
[
H .
2002 UNIFORM BUSINESS REPORT (UBR) FILED &
L3
. I
DOCUMENT #  P99000052659 Apr 30,2002 8:00 am *
1. Entity Name ecretary Of State E
FLIGHT FREIGHT FORWARDER, INC. 04-30-2002 90208 015 ***150.00
Principat Place of Business Mailing Address
7852 NW 71ST STREET 7852 NW T1ST STREET i
MIAMI FL 33166 MIAMI FL 33166 0Jd0O0
2. Principal Place of Business 3. Mailing Address ““““l "I ’l“l m" ||||| II H |||” ||||II‘||| Iml ||||| |||’I "” |||t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
. 65‘0927963 Not Applicable
Zj Count i i
P euntty Zp Couniry 5. Certificate of Stalus Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PISCIOTTANO, NIO'C Street Address (P.O. Box Number is Not Acceptabie)
11274 NW 50TH TERR
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed narme of regisiered agent and titie if applicable.. {NOTE: Ragistered Agent signature required when reinstating) DATE
; I e ) "
9. :rrhtsfﬁprporatlgn is el!lg\bL: tcl) sstmstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ||n.g rfaqunemen anc elects 1o 60 &0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE D change [ Addilion | &
NAME PISCIOTTANO, ANTONIO C NAME =)
smreer aooress | 11274 NW 50TH TERRACE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33178 GiTY-ST-ZIP o
" o
TITLE VPT N 1 Delete TITLE [ Change  [] Addition | &
NAME PISCIOTTANO, MARIA D NAME
STREET ADDRESS | 11274 NW 50TH TERR STREET ADDRESS
CIY-ST-Z7IP MIAM! FL 33178 CITY-ST-2IP
me [ Delete TILE O change T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
|~ CITY <ST- 2P iz | = e e X e i e B CITY - 5T 7Pt oo o, " SR R L T e Bt e e — e W = = e T 7=t
TITLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ peete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /s, / CITY-$T-2P
13. | hereby certify that the informatig fii /’ Aoks not qualify for the exemplion stated in Section 119.07(3)(i}. Florica Statutes. | further certify that the information
indicated on ihis report or suppjé Aot fcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelyer gr 546 Lxecule 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 attachmegrit w j.ﬂ AT Wopher like empowered.
Y
Lt (N (o A = e
SIGNATUR ¥ 2 " SREQUIRER
siAT0RE ;ﬁ TYPE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



