,2002 UNIFORM BUSINESS REPORT (UBR) FILED

| May 22, 2002 8:00 am

TPOGIMENT #  P94000008360 Secretary of State

Gtrie520

b
<
AMERIPORT CORP. 05-22-2002 90259 032 ***150.00
Principal Place of Business Mailing Address
400 KINGS POINT DRIVE 400 KINGS POINT DRIVE
i a1

e R

2. ‘Principat Place of Business “3."Mailing Addréss: <

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0465343 Applied For
) Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name p
PEREZ, DAVID Erirma l. FERez
Straet Addresg (B.0. Box Number bt Acte . &
400 KINGS POINT DR 00 hines Lot DRIVE NE2 /7
i,
#2111 x
MIAMI BEACH FL 33160 : City 5 5 ﬁ(/ e
-
. Inny Zs [ Berdl Feeca33s4o
8. The above named entity submits this statement f ose of changing its registered office or registered agent, or bath, in the State of Florida.
sestne (D presrni & e K. 2P 2ooR
Signatute, tyoed 1 it registerad { and tigh if a 3 (NOTE: Registared Agent signature required whi instating) DATE
g e, typed or prin a?ﬁea !'B‘ s:‘.’f;'g an }Iz\ .%V egistared Agent signature required when reinst ] _
. L e ; "
9 1h|s S:F)LE)_QJ’EII('DH'IS?IIgIEJe__lQ_%?USfy_Ii_s Intangisle_ | ) VIfILE NOW!! FEE IS' $1 50.00 ) 10. Election Campaign Financing__ -~ $5.00 May.Bo - | -
ax filing requirement and eietts to do so. After May 1, 2002 Fee will be $550.00 T -
o ’ rust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ) - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P TLe p . 7 : Change Additicn | 5
HAME PEREZ, DAVID X e HAME Ress C/e il Mo O % ;
staeet ancress | 400 KINGS POINT DRIVE #211 SIREET ADDRESS £ A7 ANTA) 2 EReZ 3
crv-s-ze | MIAMI BEACH FL 33160 arsie NLOS Kin&'s b )07 DRy VE Ne 2z i
E - o
TME O petete TITLE S&N”y-z 5/6',5' 55,9 C'/é [} Change [ Addition | O
NAME 1 . NAME ;’44 33r760
STREET ADDRESS |- [ STREET ADDRESS | ewemm —
omy-sreze - |t CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-8T-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g7-2IP CITY-§T-ZiP
TG . : } CHNET e Ll-potate——m f-ME o omcl oo Y . ———L).Change. [ Addition s s
NAME _ ) NAME ’ ’ o
STREET ADDRESS STREET ADDRESS
CIY-81-71P CITY-ST-ZIP
TITLE O pelete TME [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
3.1 Heréby cériify that the infarmation supplied with this filing dees ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true apd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director r
of the corporation or the receiver or truskse emppwered to gxecuyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with afaddresswith{il other likd empowered. Y
‘ 1
LIRS IRED 4. 2.9
SIGNATURE: SEGL}A —2NZ e S UIRED -2 2ol K
SIGNATURE AN B D:—F_') ;FLN:WAW‘W ga?on DIRECTOR Dara,—-/-i PaER ﬂg.awmcﬁoze Y D




