CR2E034 (9/99)

&

2000 UNIFORM BUSINESS REPORT (UBR) 6 FILED
DOCUMENT # P99000060473 |
e 0 L Jul 12, 2000 8:00 am
AEROCARGO DE NICARAGUA. INC. a Secretary of State
06-05-2000 90014 002 ***150.00
Principal Place of Business Mailing Address
475t SW. 5TH STREET 4751 SW. 5TH STREET
MIAMI FL 33134 MIAM) FL 331341447
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & Slate City & Slate 4. FEI Numb, Appliad For
&g_‘- 0 ?,3 / ? gb Not Applicable
Zip Country Zip Country 5, Certificate of Status Dasired 0O ?g;:gq L':?:;“""al
6. Neme and Address of Current Registered Agent 7. . Name and Address of Naew Registered Agent
T = = - = Nome .
MEZA, CARLOS J —
* Streat Adadress (PO. Box Numbar is Not Acceptable}
| 4151 SW. STHSTREET __ __ _ . . e S O
MIAMI FL 33134
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, In the State of Florida.
SIGNATURE Sp—
. typet or printed nama of egistered agen and B it apphcabis {NOTE:; Reg! Agent quined whan ] DATE
9. This corporalion is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 i ian Einanci
Tax liing requirement and elects to 40 50. Aftar MAY 1, 2000 Fee wiil be $550.00 O e e 0 $5.00 way 5
{See criterin on back) | Make Check Payable to Department of State '
11. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11
e PID 3 Detets TMLE O crenge [ Addition
NAME MEZA, CARLOS J HAME
sraeetaporess | 4751 S.W. 5TH STREET STREET ADORESS
orv-st-ze | MIAMI FL 33134 orv-s1.2
Tme sD [ cetete T O crange  CJ Addition
NAME GONZALEZ, MARIA . HAME
staeer aporess | 4751 S.W. 5TH STREET STREEY ADDRESS
arv-si-ze | MIAMI FL 32134 CITY-5T. 28
LIS DS T octete Tme . - - w7 - o 57 Acdition
NAME HAME
| STREET ADDRESS STREE] ADDRESS
CiTY-57-2P CITY-8T.2iP
- %T!qui— -t o [jkD;Fﬂe B B T i -0 - 0 Chéﬁqe 'D'Atldiﬂﬁn'
NAME HAME :
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
me O delete TME - Olcrange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 29 CITY-ST- 2P
e O teiete fine ) Crange ] Addition
NAME HAME
STREET ADDRESS STREET ABORESS
CTY-53- 2P CITY- ST-21P

13. 1 hereby cerlify that the information supplied with this fling does not qualify jor the exemption stated in Section 1 19.0?&3)0}. Flarida Statutes. | further
indicated on this repern or supplemenial reperfisfrue and accurate and thal my signature shall have the same legal @
of the carporation or the receiver or trusteg
changed, or on an attachrmen! wilh-anp

ith all orher like empowerad.

cenrlify that the intormation

act as il made under oath; that | am an officer or director
ered to exacule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

@f/??-@z%

T
S S O

SIGNATURE: __/ . 31D CRATY: ot
B s»umrynem H a‘mmbsgmmorﬂcmonmucm S ytma Phona #

=
=

\



