FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  FO1000000533 ST Secretary of State
1. Entity Narne e 01-21-2003 90044 038 ***150.00
INTERNATIONAL AVIATION SERVICES 1 INC.
Principal Flace of Business Maiting Address
2614 NORTH SUGAR BUSH RD 2614 NORTH SUGAR BUSH RD 90005813
NEW FHANKEN W1 54229 NEW FRANKEN W/ 54229
I — IO
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
39-1999150 Naot Applicable
Zip Country - _ e L fCounry -5. Certificale of Status Desired -- []-— '?i';,esaﬁ%ﬁﬁppa'-- —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
AMATO, LOUIS X :
Street Address (P.O. Box Number is Not Acceptable)
801 LAUREL GAK DRIVE, STE 615
NAPLES FL 34108
City FL Zip Code

8. The above riamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.
- .

SIGNATURE

Signawre, typed or printed name of registerad agent and titla it applicable. (NQTE: Regislered Agent signature requirad when reinstating) DATE
3 "t
AﬂF"inE N?\fz\foo |;EE |.$“i1e5ﬂégg o0 9. Election Campaign Financing $5.00 May Be
. er May 1, 3 e,e wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O palate TITLE [J Change ] Addition
NAME MASSON, JUAN HAME
streeT aporess | 15450 SW 232 STREET STREET ADDRESS
orv-sr-ze | MIAML FL 33170 CITY-ST-21P
TITLE vD [ Gelete TITLE [ Change  [J Additian
NAME ROBERTS, JAMES M NAME
smeer aocress | PQ BOX 112, 2614 SUGAR BUSH RD STREET ADDRESS
cry-st-op . | NEW.FRANKEN-WI. —-—. . .. ... - - CITY-ST-ZPe 0o o e = aeme = oom e .
TILE D O pelete TITLE [1changs ] Addition
NAME ROBERTS, DALE A NAME
sTReeT anokess | PO BOX 112, 2614 SUGAR BUSH RD ' STREET ADDAESS
CITY-ST-ZiP NEW FRANKEN Wi y CITY-ST-2IP
TITLE [ petete TILE [ changg  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-2IP
TITLE [ peiete TILE . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP

12. | hereby certify that the information supplied with this flling 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 true and accurate and that 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an alta t wijhy an address, with all g -

othg -erTpOwWered.
SIGNATURE:

QUIREDSe A Noverts |39 Q2o e, oo

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

CR2E034 (10/02)



