2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000008360

1. Entity Name

AMERIPORT CORP.

i

Principal Piace of Business

2506 PONCE DE LEON BLVD

CORAL GABLES fl. 33134
us

Mailing Address

2506 PONCE DE LEON BLVD
CORAL GABLES FL 331346013
us

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90058 040 ***150.00
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2, Principal Pl ce of Busine . . 3. Mailing Ad .ress . .
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Country
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5. Certificate of Status Desired

O $8.75 additonal
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

. PEREZ-GINART, DAVID
210-174TH STREET
NO #2212
MIAM) BEACH FL 33160
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Strget Address,(F.O. Box Numpbe) is Not Ac bla) ,
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8. The above named entity 5

SIGNATURE

/
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£ 29 R oeo

Signature, typed ar pn Tama of Tegrlers

T

ered Agent signature required when reinstating)

DATE

=9.-This corporation.is sligible to satisfy its Intangible. _{, -

Tax filing requirement and elects to do so.
(See criteria on back)

- FILE NOWILEEE 1S.$150.00 . ...
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

‘$5.00 May Be -
Added to Fees

. - QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ﬂ Delste TITLE )ﬂe &5 /2/ A ‘7‘ R Changs [ Addition | &
N PEREZ-GINART, DAVID tae > avid PerREZ X e
sTReeT ADDRESS | 210-174TH STREET, #2212 STREET ADDRESS ?‘oo kf N &S ,% /.A’T D, ;é' A/_O,a'// §
or-sT-zp | MIAMI BEACH FL 33160 amy-§i-2e ] p Bt s LBe g Ok LR FIIEC &
TME [ Delete Tme creTees O] Change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

ONAST-ZP oo e smememe o e B S
TITLE [ pelete e (O Changs  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE . S -+ [Jchangs  [7 Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

13. | 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 informaticn
ave the same legal effect as it made under cath; that | am an cfficer or director

indicated on this repart or supplemental report is true an r
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