2003 FOR

FILED

PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AAA AIR EXPRESS OF MIAMI, LTD., INC.

Secretary of State

01-13-2003 90487 006 ***150.00

855486

Principal Place of Business
3332 NEW HYDE PARK ROAD
NEW HYDE PARK NY 11042

Mailing Address
3333 NEW HYDE PARK ROAD

NEW HYDE PARK NY 11042

T v w W W WY

2. Principal Place of Business

AT RCAR TN

3. Mailing Address

Suite, Apt. #, efc.

Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

‘SANTANA, ANTHONY

City & State Clty & State 4. FEI Number Ny 5086 Applied For
11-238 Not Applicable
i Zi Count iti
,le Country P ounity 5. Certificate of Status Desired O $8'75 Additionat
i Fee Required
- = _B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

2854 F STIRLING ROAD

HOLLYWOOD FL 33021

City Zip Code

FL

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

SIGNATURE

Signature, typed or prinlec namea of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP J Delete TTE [¥ Change [ Addilion
NAME MEEHAN, JACK J. NAME -

st oovess | 1075 WOLVER HOLLOW RD — L P

orv-sr-z¢ | UPPER BROOKVILLE NY stz | AL D BRoOKFWILLE py 1 TET

TITLE VPAS [ Belate TIILE 7 ' [ Change  [] Addition
NAME LOTITO, ANGELA NAME

streer anoaess | 363 WHITE RD. STREET ADDRESS

CITY-ST-ZPP MINEOLA NY CITY-§T-71P

TMLE DT O petete mE [ change [ Addition
NAME MADISON, JAMES L. NAME

streeT a00ResS | 15 AMALIA LANE STREET ADDRESS

CITY-5T-21P COMMACK NY CITY-ST-71P

TME VPS [ Deleis TLE M crange [ Addition
NAME VREECHIOME, ROBERT NAME _

streeT anoress | 25 FRANKLIN BLVD, APT 6M STREET ADDRESS

CITY-ST-2P LONG BEACH NY t1561 CITY-ST-2IP

TILE [ celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CTY-ST-ZIP

TITLE [ patete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment withwan address, with all other like empowered.

SIGNATURE:

TAn 32001 (474) 7412000

Date Daytime Phone #

vaiokw

v

CR2E034 (10/02)




