R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HIALEAH AIR, INC.

470898

Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90928 036 ***550.00

Principal Place of Business
o

SRS EREET
<MAH-FESITT

us

(

Mailing Address
P.0. BOX 370238

MIAMI FL 331370236
us

2. Principal Place of Business 3. Mailing Address
-
ol S 26k

AR I

Suite, Apt. #, etc.

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

ity & State - — City & State 4, FEI Number Applied For
1A it ) "-L" 58-1576941 Not Applicable
7 Zi Count it
1225 Country P ountry 5. Cortificate of Status Desied ~ []  $8-79 Additionat
%‘3 \ G I ] Fee Required
6. Name and Address of Current od Agent 7. Name and Address of New F od Agent
Name
b DALMAU' JUAN Street Address (P.O. Box Number is Not Acceptable)
- —
2 MAMFSSH7E— Wo4( < 246 steetf
: City 1 Zip Cod -
/7 p s FL (25 65
8. The above namead entity submits this statement for the purpose of W office or registered agent, or both, in the State of Florfda.
. - o
SIGNATURE Z G ('g" o2~ .
Tic Signature, typed of printsd nama of registered agent ang i i auolicabte‘w (NOTE: Registered Agent signature required when reinstating) DATE
. . i P . . . . R . H
9. :Thig gorporation is eligible o satisty its Inlang”{e " -¢lLe Nown! FeE IS $150.00 10. Election Campaign Financing $5.00 may Bs
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
N (See criteria on back) Make Check Payable to Department of State
f : 11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uds PD O Delete e BRchange [ Addition
NAME DALMAU, JUAN NAME ]
STREET ANORESET-TY W 31ST-STREET sweeraooress | 41 €4l b= A4, 2> Q(‘M
oy-sT-2F T htAMHFE3317 2 GresTHl (petlAtny L. TR R |
TIILE O Delete TIME 23 4 [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - - O Delete T TD T O Change T Addition
DALMAU, DAVID
STREET ADDRESS SEETAODRESS | {4225 Sid ST LANE , uNIT 2
CITY-ST-21P CITY-ST-2P LA FL 272 1 8 2,
TINE O Delete TITLE v () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
] CITY-ST-2IP CITY-ST-ZIP
THLE ] Dedete TITLE [T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-S1-2IP
TME (7 Delete TME [ Change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2IP
! 13. | hereby certify that the information supplied with, #ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
I indicated on this report or supplemental report /4 trye 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 trustee exfporfered g execute 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 an addpdseWwith, er like ermpowered. s. 9
/ =enilo J 305- M rie
SIGNATURE; 23 CAE reeddoi® | Dpirad 5-202 |
N R PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g
:
2

CR2EQ34 (8/01)




