FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # S46916 ecretary of State
1. Entity Name 04-23-2003 90061 021 ***150.00
FLAMINGO AIR FREIGHT, INC.
Principal Piace of Business Maliling Address - .
3200 S ANDREWS AVE P. 0. BOX 22743 1iuu7u840
STE Hi06 ) FT. LAUDERDALE FL 333352743
FT LAUDERDALE £L 33316 us
. IRHURIENRTE IR EA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For

650257543 Not Applicable |
Zip Country e Country 5. Cerlificate of Status Desired O gs 73 Add“'on“l
ee Required
6. Name and Address of Current Registered Agent _ . . B 7. Name and Address of New Registered Agent - .

Name

BLOOM, LEONARD H. Str.ee: Address (P.0O. Box Number is Not Acceptable)
444 BRICKELL AVE.

SUITE 420

MIAMI FL 33131 Ciy_ FL [ Zvcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, typed or printed name of registered agent and titls if appkcable, {NOTE: Registered Agent signature reguired when reinstating) DATE
n
| FIEE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me DpP 1 Delete TME - M}hange [ Addition
NAME INATELLI, MICHAEL A. NAME
sTReT aporess 120 S.W. 91 AVE.APT 310 sweraooness | 1400 MW QYT Avervug
crv-sr-ze [PLANTATION FL OITY-S7- 2P OLarttiors Fio 333272
TILE DVS ] Detete e mhange [ addition
NAME NATELLI, BARBARA A. NAME
stReeT AnDRESS (120 S.W. 91 AVE.APT 310 smeeTa0DREss | IY@o  adwd qy7 Avearwe
orv-s12¢ (PLANTATION FL ov-stzp | AAANTNTION L ZEYI2T
TILE - - - - Eoalete - THLE - e T ~=" [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITLE O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2ip CITY-ST-2IP
TITLE {1 Delete TME [ Change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-21P

12. | 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 on this réport or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execyte this report as requiged by Chapter 607, Florida Statutes; and that myyame appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other
SIGNATURE: __ SIGNATURE R Y g

CR2E034 (10/02)

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat’l' U_ Daytime Phone #



