| 2. Prncipal Plase of Business };é_{.' “Mailing Address 4. FEI Numbor Applied For
21| SR | S 650400410 _ Not Applicabie
Suiiter, g i el Suite . . ;. . i
Siuler, At 4, el L Slte. Aot #, el 5. Certificate of Status Desired 0 $8.75 Add.""’"a'
Lzzl i ) ?ﬂ, L Fee Raquired
| City & Sfate | Cay & Swale 6. Elsction Campaign Financing . $5.00 may Be
23| 28| Trust Fund Gontribution Added to Faes
2 ~ Gountry | fp | Gounlry 8. This corporation has liability for irtangible tax under s 189.032,
24| 25 20 30 Florida Statutes X ves OIno
L. _ 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CASTR".LO. ERNESTO 82| Street Address {P.O. Box Nurmber is Not Arceptablr)
1842 NW 93 AVE o
MIAMI FL 33172
84| Gty FL 85| Zip Code
1. Pursuant 10 Le pravis 6070502 and £07.1508, Fiorida Stalules, 1na above named corporalion submits this stalement for the puriose of changing 15 registered office

' DOCUMENT # V47773

FILE NOW: F

PROFIY
CORPORATION
ANNUAL REPORT

~ 1996

ILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DIVISION OF CORPORATIONS

\
Secretary of Stale }
|
|
|

©)

1. Corporation Naire

ATLANTIC AIR CARGO, INC.

Frincipal Fiace of Business

1842 NW 90 AVE
MIAMI FL 33172

Maiing Addiess

1842 NW 93 AVE
MIAMI FL 33172

AU AR

3a. Date of Last Report

01/31/1985

3. Date lﬁcorporaled or Qualifieg

06/24/1962

or registeradd aoant, nr‘m'm in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accop! the appointment as registered agent. | am

farn iar with, and accent the oblgations of, Section 607 0505, Flarida Statutes

SIGNATURE

CER s T e r INGITE Fiog stered Agont s.gnal 16 reci-ei wewn renstatng] T uATE &
12, T TTTONGERS A 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 2
T PD 1 1TITLE [ Change [ Addition =
bt CASTRILLO, ERNESTO 12 NeME 3
SIRE? | ADDRERS 1920 SW 127 AVE 1 38IREET ADDAESS 8
MR G MAMIFL R ACTY-sTne &
1Lk K [ DELETE 2 ITINE [ Change [ Additon | ©
e CASTRILLG, JULIO 22hawe
SR ATWFT S 14404 SW 93 AVE 23 STAFET ADDRESS
Cofy 511 MAMIFL i o 24C0Y-ST- 2P
T46 [C] DELETE 3 170LE [ Change [ Addilion
HAHE 32 NANE
SHEEL ADDRESS 33 SIREET ADDRESS
Ly -8 2p ) i L . o Rasun-siae
Tinif [ DELFIE 4 HTILE [T Changz [} Addition
NEML 42 RAME
S hk LKL 4 35TRECT ADURESS
DSEAF - - 44C0Y-§T-2P
TIILE ] DELFIE 5 1TITE [ Change  [] Addition
N 52 Namlt
SURELT ADDRESS 53 STREET ADDRESS
LTV S0 i ) o 54CITY-S1-2IP
n.f ] DELEIE €& 1TITiE [ Cnange  [] Adddtion
HAME 6.2 NAME
SIRFED ALDRESY € 3 STREET ADDRESS
GHy 5[7 .'f\“ 64 07Y-5T-7iP

14, 1 da heretsy cerldy thal the nlormation supphied with this Tilng is volunlarly furnished and Goes not qually 1or the exemption staled in Section 119.07{35K), Florida Statines. | further
certily that the infonnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under

oatty; that | arm &n officer or direGtor of porsoration or the recevar or Trustes empowered to execule this report as required by Chapter 607, Flotida Statutes; and that my name
appeans in Bock 12 or Block 1. o on an altach Path an address

SIGNATURE: l/

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGHING OFFICER DR CIRECTOR

by /26 (30 S9d- 3981

T b i Prione &




