FILED

Q
2003 FOR PROFIT CORPORATION N
~3
N
UNIFORM BUSINESS REPORT (UBR) MSay 0?, 200:} gt()? am
DOCUMENT #  P94000008360 ccretary of state
1. Entity Name 05-05-2003 90287 016 ***150.00
AMERIPORT CORP.
Principal Place of Business Mailing Address
400 KINGS POINT DRIVE 400 KINGS POINT DRIVE
#211 #211
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160
2. Principal Place of Business 3. Mailing Address g
Suite, Apt. #, ?tc. Svite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 5 01 Applied For
6 65343 Not Applicable
Zi Zi
P COun[ry ® Country 5. Certificate of Status Desired O $8 79 Aaditional N
;. . SNSRI F - - - - - S g - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - *
. PEREZEMMAL - -« - —= IS : '
EREZ, EMM Street Address (P.O. Box Number is Not Acceptable)
400 KINGS POINT DR
#11
MIAMI BEACH FL 33160 oy FLL | 26 coos
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Floriga. | am familiar with, and accept
the qlbligations of registered agent.
y
S!GM}URE i _ f o moazieRt
,,-- . VSignalure. typed or printed name of registered hge_nl and title if applicabla. ™+ {NOTE: Regislared Agent signature required when reinstating) DATE
;-" FILE NOwu! FEE lSniLS0.00’ TSN Up— - — -1~ 9. Election Campaign Financing "$5.00 May Be
. wAferMay1,2003-Fee-will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Delete TE O Change [ Addition ié‘,\
NAME | PEREZ, EMMA L NAME S
saer a00ness | 400 KINGS POINT DRIVE #211 STREET ADDRESS 3
crv-s1-zp | MIAMI BEACH FL 33160 CITY-§T-21P g
&
TE O Delee Tme [ change [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-ar |, CITY-§T-2IP o
1 T B L e — 1 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-5T1-21P CITY-ST-2IP
TIie [ Celate TITLE [J Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-21P
e 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImy-ST-2IP

SIGNATURE: G s

.s"_'("

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment thh an address, with all other {ike emptweyed.

ISl I

4_3p_ 2003

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Cate Daytime Phona #




