2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90942 049 ***150.00

DOCUMENT # V47773 £

1. Entity Name

ATLANTIC AIR CARGO, INC.

Principal Place of Business Mailing Address
1842 NW 93 AVE 1842 NW 33 AVE
MIAME FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numger Applied For
65-0400410 Not Applicable
Zi Count i dditi
e ountry Zip Country 5. Cerlificate of Status Desired | ?\g';esql‘:rdecg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ILLO, ERNESTQ .- - - e e e = = S SR S S S L SRS
CASTR T ERNESTO T Street Address (P.O. Box Number is Not Acceptable)
1842 NW 93 AVE
MIAMI FL 33172

City FL Zip Code

s

B.._Ifw‘.e above named entity submils;_ﬁigs staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..-

A

SENATURE i
Signatura, typed or printed name of registerad agent and title if applicable. (NCOTE: Registered Agent signature raquired when reingtating) DAFE
FILE NOWIH! FEE IS'-'$150.DD
9. Election Carmpaign Finangin
Afier May 1, 2003 Fe_e will be $550.00 Trust Fund C(;}ntr?bution. s O ,?c!sd:e(c,iQONFl?t;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Detete TITLE [ Change [ Addition
NAME CASTRILLO, ERNESTO HAME
sTReeT ADDREss | 1920 SW 127 AVE STREET ADDRESS
cav-sT-zp {MAMI FL N CITY-§1-2P
TILE SD [ pelate TILE [JcChange [ Additian
NAVE CASTRILLO, JULIO NAME
STREET ADDRESS | 14404 SW 93 AVE STREET ADDRESS
CITy-87-2IP MAMI FL CITY-ST-2IP
TITLE O befets TITLE [1 Change L] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP R Te e : o= -CTY-ST-2R=- _-|: S - e - Tt e LSS UTT Smomme e -
TITLE [ Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TMLE [J Delete TITLE [T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CITY-5T-2IP

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
indicatad on this réport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh-@Mtaddress, wih all other like empowered.

SIGNATURE: _ G2\ /2. REQUIRED A-A4o- 02 (25 708 405/

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dale Sem.ime Phona ¥

(SR SV P WY

e

CR2E034 (10/02)




