FILED

14

<
» 2002 UNIFORM BUSINESS REPORT (UBR) Q
Mar 28, 2002 8:00 am 3
DOCUMENT # V00463 Secretary of State  °
1. Entity Name o ok k¢ J{’
AIR SEA CONTAINERS, INC. 03-28-2002 90008 001 158.75
Frincipal Place of Business Maiiing Address
2749 NW 82ND AVENUE 2749 NW 82ND AVE
MiAMI F1. 33122 MIAMI FL 33122
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
65—03(1)490 Not Applicable
Zip Zi t i
P Country P Country 5. Cerificate of Status Desied ~ []  $8+79 Additionat
T e o . e Fee Raquired
6. Name and Address of Current Registersd Agerit=——= : —— ____ _7._Name an¢ Address of New Registered Agent
Name - S B = o
LOTT, GEORGE J ESQ Street Address (P.O. Box Number is Not Acceptable)
LOTT_& LEVINE
9130 S. DADELAND BLVD., SUITE 1701
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 Flerida,
SIGNATURE
Signature, typed or printed name of registerad agent and tille if epplicabla {NOTE: Registerad Agent signatura required when rainstating) DATE
9. This comoration is eligible 10 satisty its Intangible FILE NOW!I! FEE 1S $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. 0 Added 1o Fees
{See oriteria on Hack] O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPVS [ pelete TITLE [Ochange [ Addition S
NAME BOND, ALAN NAME 528
STREET ADDRESS | 5250 SW 99 TERRACE STREET ADDRESS §
ore-st-z¢ | CORAL GABLES FL 33156 CITY-57-2P w
MLE ') [ Delete TILE [ change [ Addition EC)
NAME BOND, ROSARIO NAME
STREET ACDRESS | 5250 SW 99 TERRACE STREET ADDRESS
omv:srov.. | -CORAL.GABLES.FLA31S6 . . __ .. . oiTY-51-2P
TITLE 1 Gelete mE e R S phange == Addition sj==
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TME [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-ZIP
TITLE [ delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY- §T-21P

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eMect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustea empowared [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass;-with al! cther like empowered.

SIGNATURE: ‘Y ON/AAA (A crv\; _ %Lt’ff,/oz_ 108 -598-9:23

SIGNATURE ANFTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECT& Daytima Phone #



