2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 851761 May 08, 2000 8:00 am
INTERAIR LEASES. INC. Secretary of State
05-08-2000 90129 003 ***]158.75
Principal Place of Business Mailing Address
5> S.E 12TH STREET. 950 S.E. 12TH STREET.
ZmiFL 33010 HIALEAH FL 33010-5531
01 oI9
2. FrincpalFlace ofBusiness gy 4 H"m ||'I| I“l | | “ | || ||| | | l I m I““ |’|” “H
, 5ns Ne 6L Ae
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 3 ) 4. FEI Number Applied For
//7 RICEI F/ﬁ?{&@ 59-1415373 Not Applicable
Zip Country Zip . Country . . $8.75 additional
33 [é 0 7))4 bé: 5. Certificata of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
i B “Myron H. “Budnick T
POLK' RHONDA S Strem Address (P.O. Box Number |s Not A ceptable)
950 SE 12TH Koy _ Mz X
HIALEAH Bt"33010 .
mis mz \ v i
W w FL | 3%FC0
8. The above named entity submits l&;ﬁement for the purpose of changipg its registered offlce or reglstered agent or both, in the State of Florida.
SIGNATURE % ,//%/ % /%ﬂff W il
Signature, ty or printed name of registared agent and title if applicable. [NOTE: Regrstered Agent signatura required whan reinstating} - DaTE?
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Sscglgsn%a?palgn Flnancmg O $5'00 May Be
- oniribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12.  ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE opP Detels TIMLE P Ll ¢hangs 1R Addition
NAME TIRRI, ANTHONY C NAME BUDNICK, MYRON H.
STREET ADDRESS | 950 S.E. 1 EET. SRETANRESS | 950 SE 12th Street
emy-5-22 | HIA FL 33010 = crv-st-zfe  HTALEAH, FL 33010
TITLE (1] X8 ete TILE S -E3lhange B Addition
NAME TIRRI, JEAN M ' - NAME MARTINEZ, CYNTHIA
STREET ADDRESS | 950 ST. SIREETADAESS | g0 SE 12th Street
arr-st2¢ | HIACEAH FL omv-si2p |HIALEAH, FL 33010
e AS . XXoietg me Voo . .. <Etwee O addiion
NAwE POLK, RHONDA S NANE - e TR .
STREET ADDRESS STREET ADDRESS ‘ t o . o -
CITY-§T-2IP CITY-ST-ZIP T -
e X Delete Tine VPDM ' “ZCIhangs Addition
NAME NAME MERHI, M:: Y. o~
STREET ADDRESS STREET ADDRESS 9 5 0 SE l 2th Street
CITY-87-2IP GITY-ST-7IP -HIHLEAH FL 3 3 0 1 0
TITLE figelete TRLE LeinT TR .Clghange 0 Addition
NAME EBERT, JOHN C NAME KOLSTER { MERCEDES C.
sTREET aDORESS | 950 S.E. 12TH stheeT apomess | 9D 0~SE" 12th- Street
crv-st-27 | HIALEAH om-stzp 1 HIALEAH -FL. 33010
ZTTLE O Delete TITLE (O Change [ Additien
1 NAME NAME SEE ATTACHED LIST.....
STREET ADDRESS STREEY ADDRESS
! : CITY-57-2IP CITY-51-ZIP
" 13. | hereby certify that the information: supplied with this filing does not qualify 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 rue and accurate and jbat my signature shall have the same legai effact as if mada under oath; that | am an officer or director
of the corporation ¢r the receiyer or trustee e 0 execute thigTep rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i i how i
Sog (305) 889- 6224 .
“ l, Yoy x L
SIGNATURE: < Gy tﬁfVizaz/ ¥ Bt 7/ I
su};?l‘une AND TYPED Oft PRINTED NAME OF érdﬁms OFFICER OR IFHECTOR Caytime Phone #

[



