- - FILED

" “2003 FOR PROFIT CORPGRATION Sgp 08, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 8 ecretary of State

DOCUMENT #. . P02000082521 08-15-2003 90081 004 ***150.00

1. Entity'Name

AIRPORT SUPER EXPRESS, INC. ,/ ‘

1

Principaf Place of Business Mailing Address ' 3 .:: ‘S 5 u’ss 9 8 5 7

15033 SW S7TH ST 15033 SW 57TH ST
MIAMI FL 33183 : MIAM FL 3133 .
Suite, Apt. #, otc, Suite, Apl. #, etc. ) [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Numbe Applied For
Di" 06 35 q‘é)‘ Not Appiicable
Zip Country Zip - Country 5. Cenficate of Status Desied [ §£g§q Additonal
§. Name and Addrazs of Current Registered Agent 7. Name and Addsesa of New Registered Agent
. ) - - ‘ ) - .— J : L.N;a.mi;,_—-f - - - *== ;:--«..r-:%-?,.-.:-—:— ‘iate Semom = mmme——s o -
MOTA' MARIO R ’ Street Address (P.Q. Box Number s Not Acceptable}
15033 SW 57TH ST .
MIAMI FL 33193 _
LI City : FL I Zip Cade
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am farlliar with, and accep:
the ghiigations of registered agent. o
SIGNATURE
. Sipnaturs, yped or primad Asme of regixiensd &Fom Bnd L@ if appcADe. (NOTE: Registared AGent Jignature requined win reingating) DATE
FILE NOWI! FEE IS $550.00 : _ o
At Sopombar 0,20 Fe il b 73080 h Soce Cosn o 500w o
Make Check Payable to Florida Department of State '
10. ' QFFICERS AND CIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —_
T () O el Ochenge [ Adcltion | S
NAME MOTA, MARIO R =
smeet sooress | 15083 SW 57TH ST 3
ery-st-ze | MIAMI FL 331683 : ﬁ
TE O petere O Change [ Adattion | O
WAE
STREET AGDRESS
CIy- ¥ 2P
SME e s N ) Detetn e ] [ Change [ Addition
NAWE . e — . e M et e S R |
STREET ADORESS ’
CITY-5T- 2
TOLE ‘ - 3 pelete 1 DO change [T Addition
HAME
STREET ADDRESS
CIFY-ST-2PP
TE - O3 Detete TTLE [ changs ] Addition
NAME ) HAME
STREET ADDRESS STREET ADORESS
CIvY-ST. 70 CITY- ST-7P
e 3 ootete TINE ' O change [ Adgition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-5F-21P CIFY-5T-20p

12. | hereby certlfy that the informatian supplied with this ﬂllng does not qualify for the sxemption stated in Section HQ‘G‘.'%S)(i). Florida Statutes. | lurther certify that the information
indicated on this report or supple ental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer er director
of the corporation of the receiver ph trustee empowered 10 axecute this repert as raquirad by Chapter 807, Fiorida Statutes; and that my nama appsars in Block 10 or Biock 11 if
changed, or on an attachment wi address. with aljother like empowered.

\ .

SIGNATURE: YN EQUIRED 03253 3052618k

Daytiing Phore #




