2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000104083

1. Entity Name

AEROCARGAS SUR INTERNATIONAL, CORP.

FILED
Secretary of State

05-19-2000 90066 001 ***150.00

Principal Place of Business

8262 NW

SOUTH RIVER DRIVE

MEDLEY FL 3166

Mailing Address

8262 NW SOUTH RIVER DRIVE
MEDLEY FL 33166

2_ Principal Place of Business

@34b ¢ AW S00TH RvER. DR.

3. Mailing Address

23u6- C AW Seowt Kjver DR ”"“I"”"l"l

)

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“Pbl—e"ﬁ T HE bLE‘\I 1 FL (p:b— Oq (D(p 2 (0 7 Not Applicable
Zip Country Zip Country i i $8.75 Aadditional
3-?“ 66 '3-3 16 6 5. Certificate of Status Desired O Pee Required
~ _ ._ ___ 6. Name and Address of Current.Registered Agent 7. Name and Address of New Registered Agent
Name

RIOS, LEOPOLDO

1800 WEST 49TH STREET
SUITE 207

HIALEAH FL 33012

Street Address {P.0. Box Number is Not Acceplable)

City FL Zip Code

8. The above named enli

‘itjlhis stgtenfent

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

04’/01/20M

SIGNATURE
Signature, typed or orinted name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
. Thi jon is eligi isfy its Intangibl m I . . L
O s oo | At WAY 1,200 Fowwil besggogp | "% EecionCempaunriancg - $5.00 ey e
g _q : er ¢ ee will be . Trust Fund Contribution, Od Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PD O Devete TME SXChange [ Addition
NAME ARGUELLES, EMILIO N HAME il F ‘be
sTReeT a0oRess | 8262 NW SOUTH RIVER DRIVE seet anoness | € V6= C Aw) SovTH FAVER .
orv-sT7P | MEDLEY FL 331668 ov-stze | MEDLEY ; Fo 33166
TINE viD O Delete TITLE M[‘,hange ] Acdition
NAME ALBAC!, DANIEL A NAME .
STREET ADDRESS | 8262 NW SOUTH RIVER DRIVE e aoovess | S3Y6- C AW 'So OTH Ve, BR.
_om-st-2p | MEDLEY FL 33166 L. ciry-st-zp Hed ey, ¥ 33166
TLE SD- [ Delete TILE [ Change ] Addition
NAME VEGA, ALFRED . NAME .
STREET ADDRESS | 8262 NW SOUTH RIVER DRIVE streer aoveess | 9396 ~ € '\)u)‘__sﬂ o IRVER BR.
crv-s-2¢ | MEDLEY FL 33166 CITY-31-2Ip ﬂEbLe‘f, L 33164
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-ST- 2P CITY-§T-2F
TILE [ Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21P CITY-51- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attacl

SIGNATURE:

SIGNATURE ANDTYPED OR

ent with an address, with all other like empowered.

RN O5-Ol-00 205 ¥632255

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phona #

May 19, 2000 8:00 am

CR2E034 (9/99)



