FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Mar 25, 2002 8:00 am
DOCUMENT # S46916 Secretary of State
. Entity N ’
}:&ﬁlNaéna AIR FREIGHT, INC. 03-25-2002 90134 002 ***150.00
Principal Place of Business Mailing Address
3200 S ANDREWS AVE P. O. BOX 22743 .
STE H106 FT. LAUDERDALE FL 333352743
FT LAUDERDALE FL 33316 Us
. A IARIRRDA TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650257543 Not Applicable
7 Country s Country 5. Ceriificate of Status Desired [ ?iggq Additional
6. Name and Address of Current Reglstered Agent s o : 7. Name and Address of New Registered Agent—
MName
BLOOM, LEONARD H. Streat Address (P.C. Box Number is Not Acceptabl
444 BRICKELL AVE. ree ress (P.C. Box Number is Not Acceptatle)
SUITE 420
MIAMI FL 33131 Cy FL | 2° Cos

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicablg {NOTE: Registered Agent signature required when reinstating} DATE
9. This F:F)(poralign is eligible to satisfy its Intangible FILE NOW!! FEE {S $150.00 10. Election Campaign Financing $5.00 way Be
Tax ﬁlm_g requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [J pelete TITE Clchange {7 Addition
NAME NATELLI, MICHAEL A. NAME
staeer aopaess | 120 S.W. 91 AVELAPT 310 STREET ADDRESS
CITY-5F-21p PLANTATION FL CITY-ST-2IP
TLE * Dv8 O elete TILE O Change (7] Addition
NAME; NATELLI, BARBARA A. NAME
streeT anoress | 120 S.W. 91 AVE.APT 310 STREET ADORESS
cmv-sr-zp | PLANTATION FL _ CITY-5T-2F
TMLE O pelete Tme ’ T ' ) O change 1 Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP | cirv-si-ze
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE [ pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP
TiTE ] belete TILE O Change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report s true and accurate and that iy signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empc-wired to execute this report required by Chapler 607, Florida Statutgs: and that my name appears in Block 11 or Block 12 if

t

changed, or on an atlachment with an addre '
SIGNATURE: ___ S CIATAN 0381 j6T  95Y 77 D]

SIGNATURE AND TYPED ORHNTEDTAME OF SIGNING OF‘FICER OR DIREGTOR 7 Jpate Daytime Phona #

Qipe BN

CR2E034 (3/01)

o



