2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S74552

1. Entity Name

ANTILLAS AIR FREIGHT, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90068 011 ***150.00

Mailing Address

P.O. BOX 300348
JAMAICA NY 114300348

Principal Pace of Businesé

1601 NW 72ND AVENUE
CARGO BUILDING 36
MIAMI FL 33122

us

LUYLYOHY

LT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65.0291985 Not Applicable
Zip ' Country Zip Couriry 5. Certificale of Status Desied ~ [] P87 Additional
: Fee Required
—————— & —HName and Addressof Curreitt Registered-Agent———————o-/- |- #-Name snd Lddress of New Reglsteted-Agent ————
Name
MARBlN' EVAN H ESQ Street Address {P.O. Box Number is Not Acceptable)
48 EAST FLAGLER STREET
PENTHOUSE 104
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE

Signatura, typed or primted name of registered agent and title if appiicable. (NQTE: Registared Agent signature requirgd when reingtating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirerment and elects to de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Feas

(See criteria on back)

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11

- TITLE D O Delete TITLE (I Change [ Addition
HAME GOROSPE, CONSTANTINO M NAME
streeT A0RESS | 6 LORRAINE COURT STREET ADDRESS
CITY-§T-2IP MEDFORD: NY 11763 CITY-ST-2IP
Time ' 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

B e R L IR L S LSNP = e T WY ST e e — o = — P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-§T-7IP
TImE [ Detete TILE [l change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-§r-zw CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIF
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental 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 dirgctor

of the corporation of the receiver of rusiee empowered o execuyl this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
empowerad.

changed, or on an attachment with an address, with all other li

sicdiTURZ

SIGNATURE AND TYPED OR PRINYED NAME-DF SIGNING OFFICER OR DIRECTOR

Y- 4SS
Daytime Phone # ){ - // P

Yo (19

ala

SIGNATURE:

CR2E034 (9/99)



