b

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F48758

1. Entity Name

TRANSBRASIL. AIRLINES, INC.

Principal Place of Business

5757 BLUE LAGOON DR.
SUITE 400
MIAMI FL 33126

Mailing Address

5757 BLUE LAGOON DR.
SUITE 400
MIAMI FL 33126

FILED
Mar 08, 2001 8:00 am
Secretary of State

LUy3cLig

03-08-2001 90131 036 ***150.00

2. Principal Place of Business 3. Mailing Address

(OCRRRRRETMI

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE| Number 59-2137280 Applied For
Not Applicable
4 Courtry Zin Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ . et e o B o m L e T T e e -=Na’me; Cmm———— N - - - N
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD feress | P
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signatura, typed o printed name of registered agent and title it spplicable

{NOTE: Registered Agent signature raquired when Isinstating)

DAYE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!] FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State
.4

10. Election Campaign Financing
Trust Fund Contribution.

$5.UD May Be
Added o Fees

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ywith an address, with all other like empowered.

SIGNATURE:

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

TILE C lete ML [ Change [ Addition

NAME FONTANA, OMAR NAME

sTReeT noness | 5757 BLUE LAGOON DR STE 400 STREET ADDRESS

GITY-ST-21P MIAMI FL CITY-ST-ZiP

TITLE PT [ elete G__ P T IBFhange [ Addition

NAME CIPRIANI, ANTONIO CELLSO NAME CAYPRAANN / ATONIO (ELST

stnger anoiess | 5757 BLUE LAGOON DR STE 400 swETaORESS | & 15 - BLUE LAGoo~ Dz STE L] o

omy-s-zP | MIAMIFL ovstze | pA g Aey el 323120

me |8 o O Detete TTLE ) ange [ Addition
e | DANIELROYAD T T N I - T

sTREEY ADDRESS | 130 SKI HILL RD STE 210 PO BOX 567 STREET ADDRESS

cmy-§1-21p BRECKENRIDGE CO OISR 1> BRETEN@IIGE o Sod 2_4

TITLE [ Delete TME - (] change  [] Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

THLE O Delete TILE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

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

e O pelete TILE []change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-21P

13. | hereby certifglihat 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

(q3s
457-4900

Daytima Phona #

0143696

Ca?EN34 (10 0



