2002 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #

L. 1. Entity Name

PRIME AIRPORT SERVICES, INC.

632317

%

Principal Place of Business

2261 NW G6TH AVE
BLDG 702

MIAMI FL 33126
us

Mailing Address
PO BOX 523342
MIAMI FL 33152
us

2. Principal Place of Business

LUSO N W. 25 Shecl

3. Mailing Address

BLSCH# 710

Suite, Apt. #, etc.

FILED
May 09, 2002 8:00 am:
Secretary of State

05-09-2002 90032 026 ***150.00 |

AT VA

U]

IREREATBITTII

DO NOT WRITE IN THIS SPACE

City & State 1 City & State 4, FEI Number 4 186 Applied For
,\{/’3 ;”/ FLO/Z«/ 04 59-193 Not Applicable
Country Zip Country $8.75 additional

: . ; .
5. Certificate of Staius Desired O Foo Required

EELY)

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MEYER, FELIPE
2261 NW 66TH AVE
SUITE 218

MIAMI FL 33152

N AN ANDRES ERRAZUVRIZ

Strezt#dgs (P.?\.)Ba)Num er E’Notg:%ptable)

gldq #710

™ Mioma FL

2222

SIGNATURE

8. The above named entity st}bmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signaturs, typed or printed name of registered agent and title if applicabia.

{NOTE: Registered Agent signature raquirad when reinsiating) DATE

9. This corparation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 N
TINLE T 1 pelete TIMLE Pehange [ Addiion | S
NAME VIAL, EDUARDO NAME buso Nw 22 5+ J Alde, 710 e
streeTaporess | 2261 NW 66 AVE., BLDG 702 SUITE 218 STREET ADDRESS X N 23 3 §
CITY-ST-ZIP MIAMI FL 33152 CITY-ST-7IP m,marm, L3312 o
T S B€ elet: TITLE [ . W7 Change [ Addition &
HAME MEYER, FELIPE NAME Joon Ardees EW%U‘“}_

streeT a00RESS | 2261 NW 66 AVE., BLDG 702 SUITE 218 street aooress |G H SO A}h) VQ?_Q‘J ‘et ﬁu)G# 0

CITY-5T-2IP MIAM! FL 33152 ON-STZP My Ay FL-33/8.0

TILE O Celete TITLE [OChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-20P

TITLE [ palete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADURESS

ot | CIy-S1-29

TLE CJ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

13, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver
changed, or on an attachment wg

SIGNATURE: A8

N et

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

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
an address, with all pther like

dnler,

206-265~3530

/ SIGNATURE AND TYPED OR FRINTED NA!

ME OF SIGNING OFFICER OF DIRECTOR

Date Daytims Phone #




