N
2000 UNIFORM BUSINESS nepﬁjn'r’(uam

DOCUMENT # P99000067985

8.

FILED
Sgp 18,2000 8:00 am
ecretary of State

08-31-2000 90006 035 ***550.00

1. Entity Nama
SMA FAIRCHILD INTERNATIONAL, INC. I/Q/
Principal Place of Business Maiting Addrass
145 MADEIRA AVENUE  SUME 0 145 MADE'RA AVENUE SUITE 310
CORAL GABLES FL 3314 CORAL GABLES FL 33134

Il

AT

I

AT

13. { hareby cem'z that the information suppiied with this filing does not quaiiy for tha exemption stated in Section 118.67{3Xi). Florida Statutas. ! further cenify that the lnformation

indicated an
of tha corporation of the raceiver o
changed, or on an attachmaent

SIGNATURE:

an address, wiR a

Il other like empowared.

is report or supplermental repor is true and accurate and that my signature shall have the same lagal effect as if made under calh; that | am an officer o director
trustee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

Do Pho d
i

e —~

2. Principaf Place of Business 3. Malling Address
Suita, Apl, #, ete. Sulte, Ap). #, et. DO NOT WRITE IN THIS SPACE
i
City & State City & Stats 4. FEI Number Applied For
3 Not Applicable
|- N Country _ Zip Country i ; $8.75 Additional
[OOSRy PO U SN oGV -r-Sl-] NG SR . j&ﬂ@gg{ﬂa}uipeslmd 8 ~..FeaRequied . _ .| .~
v 8. Name and Address of Current Registered Agent 7. Narne and Address of New Registerad Agant
Nama
SANCHEZ DE VARONA, RAUL J
Street Address {P.0. Box Nurnber is Not Acceptabie)
145 MADEIRA AVENUE SUITE 310
CORAL GABLES FL 33134
Gity FL Zip Code
8. The above named entity submitg this staternent for the purpose of changing its registered office o registerad agent. or both, in the State of Florida.
SIGNATURE ——
Siphitturg, typed 0f printed name of regisiored sger and e ¥ applicably. (NOTE: Agers i requirec whor res ting) DATE
9. This corporation s efigible to satisty is intangible FILE NOW!H FEE IS $550.00 § ] ! .
Tax filing requirament and olects to do so. After SEPTEMBER 13, 2000 Min. will bo $750.00 0. Ex:‘;"m%agoﬁf: Fll nancing $| sl odnmh::y;sﬂe
(524 critaria on back) _ Mayke Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 1) .
e 0 [ Dokt me [JcChange £ Addition §
RAVE GENIE, ALVARO E NAME 3
swerTineess | 145 MADEIRA AVENUE SUITE 310 STeET eSS g
Chy-st-2p CORAL GABLES FL. 33134 CITY-ST- 20 s
ME 3 Delets ILE Olchenge O Adaition | O
NAME HAME
STREET ADGRESS STREEF ADDAESS
crv-stop | - ———— e . . ) CITY-ST-28. . . EmL - . N !
me N oo ODelets FME ) o _ D crange  Claddtion |
TMAME T U T e T _ =1
STREET ADDRESS STREET ADDRESS f
CrY-sT. 2P CITY-ST-2F |
LE 2 Detem THE I Changs ] Addition
| NAME NAME
© STREET ADDRESS STREET ADDRESS
4TY-ST- P CiTY-S1- 2P
TME O tetete HNE JChange [ Addition
HAME RANE
STREET ADDRESS STREET ADDRESS
CiTY-S1-7p CiTY-ST-2°
T (7 Delet e O Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cry-51-290 CiTY-ST- 2P



