2002 UNIFORM BUSINESS REPORT (UBR)

| |
FILED 5
:

SOCUMENT# 834496 May 28, 2002 8:00 am
1. Entity Name Secretal y Of State ?2
LLOYD AEREOQ BOLIVIANQ, S.A, 05-28-2002 91525 024 ***150.00
Principal Place of Business Mailing Address
COCHABAMBA AIRPORT 3400 CORAL WAY
COCHABAMBA. BOLIVIA 600
SA MIAMI FL 33145-3053
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1595897 Not Applicable
Zp Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NN I o Tl e —meER ¢ =T A e e W mme T :-,-Name- —— o, s = e Sameer = e Ea ——
‘FHIEDMAN & HEYDASCH, P.A. Street Address (P.O. Box Number is Not Acceptable)
HEYDASCH, AXEL
100 NO BISCAYNE BLVD, 30TH FLOOR
MIAMI FL 33132 City FL | pCoce
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
' Signature, typed or printed name of registered agent end title if appiicable. {NOTE: Ragistered Ageni signature required when reinstating) DATE
9. This ?Qrporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TITLE PD . B nelete TITLE FD (3 Change  [T-#Gdition é
NAME PAREDES, FERNANDO8~"-. NAME ERNESTD ARDUN d oo >
streeT aooress | BOX 132 STREFT ADDRESS |2 40O <O AL W AY o §
orv-si-ze . | COCHABAMBA, BOLIVIA arvstze | padeem), Fra. 331I4E-3053 o
- ” o
TITLE VP [ Delete TITLE [ Change [ Addition | O
NAME SANTOS, MARCELO NAME
sTREeT ADDRESS | 3400 CORAL WAY #600 STREET ADDRESS
CITY-ST-21P MIAMI FL 33145 CITY-ST-2IP
| e ) ] O etete TILE NP o o _ _ Ochange K Adition
e | 7T T ) . NAME GLITELERMO T GORNZFLCE 2T = -~ = 77—
STREET ADGRESS STAEET AODRESS |40 COR AL W AY #Hoo
CITY-5T-2IP CITY-8T-2IP Mtern, FLa. 33145 ~3053
TIILE O Delete e T O Change (X Acdition
\ NAME RAME Raymigo &m0 A@A*
 STHEET ADDRESS STREETADDRESS (3100 GO AL W Prf 18 e}
* CITY-ST-2P CITY-5T-2P MM BN, 33145~ 3053
TILE O Detete TILE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
13. | hereby certify that the information sup) 1eé with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemengélreport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corperation or the receiver or ffutiee e wared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit/ addredg, with all other like empowered. .
e Poo |20 for. (780)303 -S010
SIGNATURE: C,&//L ‘ N ) - 4 2\ 786)303 -=0|
FNATUHE AND TYPED OR PRINTED NAME OF SIBNINGBPF(CQ OR DIRECTOR Date Daytime Phone #

'y



