2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F48758 FILED

R

1. Eniy Name Apr 14,2000 8:00 am

TRANSBRASIL AIRLINES, INC. ecretary of State

04-14-2000 90011 028 ***150.00

Principal Place of Business Mailing Address
5757 BLUE LAGOON DR. 5757 BLUE LAGOON DR.
SUITE 400 SUITE 400
MIAMI FI. 33126 MIAMI FL 33126-2078
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—213?280 Not Applicable

2 Couriry Zip Country 5. Cerlificate of Status Desired ~ [] 98- Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatute, typed or printed name of registersd agent and title if applicable. {NOTE. Registerad Agent signature required when reinstaning) DATE
. L e . m
9. This carporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi O
= ontribution. Added to Fees
{See criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12 ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE c 3 Delete TITLE Ochange {7 Addition | &
(23]
NE FONTANA, OMAR HAvE e
STREET ADDRESS | 5757 BLUE LAGOON DR STE 400 STREET ADDRESS Q
CITY-ST-2IP MIAMI FL CITY-ST-2IP o
14
TITLE PT 7 Defete TITLE [ Change [ Addition | ©
NAME CIPRIANI, ANTONIC CELLSO NAME
STREET ADDRESS | 5757 BLUE LAGOON DR STE 400 STREET ADDRESS
CITY-S1-2IP MIAMI FL CITY-ST-2IP
TILE S 3 Delete TILE - ’ T [Ocrangs ] Addition
NAME DANIEL, ROYAL HAME
STREET ADDRESS | 130 SKI HILL RD STE 210 PQ BOX 567 STREET ADDRESS
CITY-ST-2IP BRECKENRIDGE CO CITY-ST-21P
TITLE [ Delete TITLE [ change {7 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2iP
TITLE ) [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TLE . [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
I -S1-2@ CITY-ST-21P
13. | hereby certify that the information supplied with this filing does net gualify 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
o{]the corporation or the receiver or trustee empOWﬁred to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 grBlock 121
changed, or on an attachment with an.address, with all other like empowered. o (
ROvVAL DANIATIL L \g#c
. P .G - v H
SIGNATURE: ’ z T EORPNTMTE SECIZETIY APR OL oo 153-62p

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

AN . N - o~ o~ I e



