2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 817467 Apr 02,2002 8:00 am
1 Sty Name ecretary of State
IBERIA LINEAS AEREAS DE ESPANA, SA. 04-02-2002 90924 050 ***150.00
Principal Place of Business Mailing Address
6100 BLUE LAGOON DRIVE 6100 BLUE LAGOON DRIVE
SUITE 200 SUITE 200
2. Principai Place of Business 3. Mailing Address l

Suite, Ap1. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FEI Number Applied For

13-1770799 Mot Applicable

Zip Country Zip Courtry 5. Ceriificate of Status Desied [ $8-73 Addtional

. Fee Required
6. Name and Address of Current Registered Agent. — —- oo o) cc o onis7: -Name.and Address of.New Reglsterad ‘Agent == ~~— =
Namé  posa-Medina, Sandra

CAIRO’ SILVIA Streel Address (P.C. Box Nurnber is Not Acceptable)

6100 BLUE LAGOON DRIVE 6100 Blue Lagoon Drive
SUITE 200 Suite 200
MIAMI FL 33126 | < — —

/ % Miami FL | #°“* 33126
8. The above named entity su the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Sandra/Rosa- i USA/Canada 3/22/02
Signature, ty?éd or printed name of registered agent and title il applicable. {NOTE: Registered Agert signaturs required when rainstating) DATE

9. This corporation if eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 laction G on Fi )

Tax filing requir 1 and elects to do so. After May 1, 2002 Fee will be $550.00 16 E::J(S::lc;:nda(r‘:nc;’)r:ir?t;\uﬁ::ncnng O fc‘!jd.eQROhé?ésBe

{See criteria onfrfack) O Make Check Payable tc Department of State '

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE MUS &1 Delete TITLE M [ Change [ Addition
NANE CAIRO, SILVIA NAME Rosa-Medina, Sandra

streeT aooress | 6100 BLUE LAGOON DRIVE, SUITE 200 STREETADDRESS | §100 Blue Lagoon Drive, Suite 200

orv-st-zp | MIAMI FL 33126 CITY-ST-2P Miami, FL 33126

TITLE 1 Delete THLE T/S . [1 Change Addition
NAME o] wame Alvarez, Antonio

STREET ADDRESS STREET ADDRESS 6 100 B].l_.le Lagoon Drive R Suite 200

CITY-ST-21P ' GirY-ST-2IP Miami, FL 33126

e T T ot T T g || vme - - [ change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2iP . CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

MLE [T Delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change (] Addition
NAME [N NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information su
indicated on this report or supplemental
of the corporation or the receiver or trustee
changed, or on an attachment with an addr.

abd accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
edYo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
Il dther like empowered.

%g does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: Antonio Alvarez - Comptroller USA/Canada 3/22/02  305-267-7747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A 02LBLO

CR2E034 (9/01)



