-

" 2o0sroRfRONITGOROMTION 45 30, 2004 8:00 am

£

X

FILED

DOCUMENT # F01000003035

1. Entity Name

AERO CONTINENTE S.A.

ecretary of State

04-30-2004 90356 040 ***150.00

Principal Place of Business Mailing Address
3399 N.W. 72ND AVE., SUITE 214 1313 PONCE DE LEON BLVD., SUITE 300
MIAMI FL 33122 CORAL GABLES, FL 33134

BIRSS ST e B NG o Teatice. 0 0 A

Suite, Apt. #, etc. Suite, Apl. #, elc. 04282004 Chg-P CR2E034 {10/03}

City & State d l*- I ~ e City &Stale 7 4. FE} Number Applied For
|+ L * ULML ;-“"L * 55-2197267 Not Applicable

Zip%B ‘r)Q_ county k)s% Z{DB 51‘}] D— Cﬁmgl\_ 5. Certificate of Status Desired E/ ?g gfq::?:létronal

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. Name
RIVERO, MANUEL L Street Add "(l: Q'N;lg% ' th& glﬁls
1313’ PONCE DE LEON'BLVD., SUITE 300 ~ »—  — e o “roatin N~ 2 TERRACE ~ — - —— = - - ~-
CORAL GABLES, FL 33134 244 5&3 ﬁ TE@ =3

o, Mo
City M - . 2ip Codi
WCAMA FL | 2377%

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratoc. yoca or grinicd naTe of regestercd agend and tic [ applicabic. {MOTE: Req stered AQanl Sigiatla s fequred wnoo Jainstalag) DATE
FILE NOW!II FEE is $150.00 9. Election CampaTgn anaﬁcw’ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. a Added 1o Fees
19. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE € [ peee e ? [Sthange [ Addition
NAME GONZALEZ, LUPE MARITZA Z NAME zev'ﬁ\u,os Ly7e o 1C AL <A
STREET ADDRESS | JR. BOLUGNESI 125 PISO 16/MiRAFLORES STREET ADDRESS ‘jg BQLOQNE‘N 25 -Pro i LLRA] i"a
cry-5T-20 4 LIMA PERU, CIFY-5T-2 h\tk 2V
THLE VG 03 Delete e S ' . @Change [ Addition
KA GONZALEZ, WINSTON R NAME 25 whipsion K e
SEET A00RESS | JR. BOLUGNES! 125 PISO 16/MIRAFLORES smeerionsess | 2 mamlp : 125~ Tiso 16, WAl
OTY-ST-2¢ | LIMA PERU, oimy-ST-71p Lovta 2
TME D O celete TITLE b ' &l Change— [ Addition
HAME ANDRADE, CARLOS MORALES HAME eodalsy CAloS
STREET ADDRESS | JR. BOLUGNES! 125 PISO 16/MIRAFLORES SIREET ACDRESS qyeq pp Nlb ) 2:.‘
cmv-sT-2F | LIMA PERU, . . L CTY-STIR [y i Agdl ‘H—- -3_5|!7_’z__ . L
mme B3 Delete TME [JCrange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIvY-5T1-2P . CITY-ST-2IF
TME 3 Delete ME [change [ Adetion
HNAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§1-2IP ) CITY-ST-210
TTLE [ peete TIE Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | turther certity thag the information
indicated on this repoit or supplemental re, v‘- is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiv frusteefeimpowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme ith &n addfels. with all other ke empowered.

SIGNATURE: N omb oy ;\f{wL 2% ook

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOA Dale Daylro Phone #

\



