‘2003 FOR PR&FIT CORPORATION FILED
UNIFoRM Bus®ess REPORT (UBR) @  Jan 16,2003 8:00 am

DOCUMENT #  FO1000003035 : Secretary of State
1. Entity Name: 01-16-2003 90158 013 ***150.00
AERO CONTINENTE S.A.
Principal Place of Business Mailing Address
3399 NMW. 72ND AVE.. SUITE 214 1313 PONCE DE LEON BLYD.. SUITE 300
MIAM] FL 33122 CORAL GABLES FL 33134
e S AR

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

City & State City & State 4. FE| Number Applied For

55—2197267 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?Se.gesq Lﬁfl:;tionat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RWERO" MANUEL L Street Addn-eés {P.C. Box Nur;ln-;er‘-is Not Acceptab-le)

1313 PONCE DE LEON BLVD., SUITE 300

CORAL GABLES FL 33134

’ City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed nama of registared agent and ttle if applicabla. (NOTE: Regisiered Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
y ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Cc [ Detete TITLE [ Change ] Acdition
NAME GONZALEZ, LUPE MARITZA Z HAME
seer anoress | JR. BOLUGNES! 125 PISO 16/MIRAFLORES STREET ADDRESS
CITY-ST-29 LIMA PERU CITY-ST-2IP
TITLE VC [ Delete TITLE O Change [ Addition
NAME GONZALEZ, WINSTON R NAME
stheeT aooeess | JR. BOLUGNES! 125 PISO 16/MIRAFLORES STREET ADORESS

CITY-5T-2I7

CITY-ST-2IP LIMA PERU

TITLE D [ Delete TITLE [Jchange  [] Addition
NAME ANDRADE, CARLOS MORALES NME

sraeer AnoRess | JR. BOLUGNESI 125 PISO 16/MIRAFLORES CSTREETADORESS | = 77 o )

CY-ST-2IP LIMA PERU CITY-§T-24P

TME D W Dkt L Oy change [ Addition
NAME CUERVAS, JORGE D'ACUNHA NAME

stageT anoRess | JA. BOLUGNESI 125 PISO 16/MIRAFLORES STREET ADORESS

CITY-ST-2IP LIMA PERU CITY-51-21P

TITLE O pelete TITLE [(dchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ petete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-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)(), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report js true and accurate and that 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 trust Mowereg”o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag-addre; | | other likgempowered.

SIGNATURE: SlEsE Z5QUIRED
wn RINTED WNING OFFICER OR DIRECTOR Date Daytime Phora #

CR2E034 (10/02)




