2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # 470898 = ecretary of State
1. Entity Name 04-23-2003 90145 024 ***150.00
HIALEAH AIR, INC.
Principal Place of Business Mailing Address
11041 SW 26 STREET P.C. BOX 370236
MIAMI FL 33165 MIAMI FL 331370236
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1576941 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired O ?8'75 A_dditionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR r—n ——— oy _ el T T it 7 e et < L i -t i T T - T e e T ke Wy ‘*‘-N*a_(p‘-e;v I o —— ——— ——a - o - --
DALMAU' JUAN Street Address (PO, Box Number is Not Acceptable)}
11041 SW 26 STREET
MIAMI FL 33165
City FL Zip Cade

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. [NOQTE: Registared Agent signature required when reinstating) DATE
Q“FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PD 1 Delete TIMLE [ change [ Addition
NAME DALMAU, JUAN NAME
streeT anoress | 11041 SW 26 STREET STREET ADDRESS
CriY-§T-2P MIAM FL 33165 CITY-S7-2IP
TITLE T [ Delete TITLE (O Change T Addition
NAME DALMAL, DAVID NAME
sTReeT ADDRESS | 14325 SW 57 LANE UNIT 2 STREET ADDRESS
CITy-S7-2IP MIAMI FL 33183 CITY-S7-2IP
_ImE et i e = DOloeete - . BME-. . o foe o oo .. o o iemem e 1 Change [ adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O pelete TMLE : [ change [ Addition
NAME ‘B naME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP o ) CITY-ST-ZiP

12. | hereby certif% that the information supplied with this fili for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug nd tifat 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 empowergd to this roort as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, wi e em ered.

ﬂUﬂRF@ffm D‘U"‘(AJ 492003/3@ Q2 406!

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

CR2E034 (10/02)



