2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 632317

1. Entity Name

PRIME AIRPORT SERVICES, INC. FILED
Principal Place of Business Mailing Address 00 HAR “.’ PH ‘2: 36
2261 NW 66TH AVE PO BOX 523342 SECRETARY OF STATE

BLDG 702-C MIAMI FL 33152-3342 TAELAHASSEEZFLORIDA

MIAMI FL 33126 us

Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59—1934436 Not Applicable
4p Country Z ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYEH' FELIPE Street Address (P.O. Box Number is Not Acceptable)
2261 NW 66TH AVE
BLDG 702-C
MIAMI FL 33126 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tped or printed namé of registeren agenL and i | appicable. {NOTE: Registered Agent signaturs required when remstatmg) DalE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!I! FEE IS $150.00 . - ‘
- _ d 10. Election Campaign Financing .
Tax filing requirement and elacts to do o, After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bution, O f(igi({ohll?;ge
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Shdete TmLE T d d 0 Vl‘ ( Dlchange  [lad@iion
g GANA, RODRIGO e e€duAr Ave., BuDl - 703 -C
STREET ADDRESS | 2261 NW 66 AVE., BLDG. 702-C STREETADDRESS | 2 2u o | (NI /
CTY-57-2IP MIAMI FL 33126 , CITY-ST-2IP MEAMY ) P[/ 2 3 IQ’
e ) TLE ’ O change [ Addition
NAME MEYER, FELIPE . NAME
STREET ADDRESS | 2261 NW 66 AVE., BLDG. 702-C STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-5T-2IP
TITLE Ij Deletev TITLE [J Change  [C] Addition
NAME NAME
STREET ACDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Dalete TME
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
me [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
£4TY-ST- 2P CATY-8T-2F
TITLE ] palete TITLE O cn%? [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-21 CITY-ST-2IP

13. | hereby certity that the information supgfied with this fili r
indicatéd on this report or supplementafreport is true any fccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

oes not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

of the corperation or the receiverdr trugtee empowered t$xecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changéd, of on an at'iachmen h an pdgress, all gthpy like emnpowered.

SIGNATURE: _—71—

e

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECYOR

Date Daytime Phone # B

_ﬁ'z?fmas anp )v

CR2E034 (9/89)

Ferpe HEer pLlot/2an 521 WR



