2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000312 - Apr 02,2001 8:00 am
1. Entity Name ecretary Of State

TRANSPORTES AEREOS DEL MERCOSUR, S.A. 04-02-2001 90292 001 ***150.00
Principal Place of Business Mailing Address
7205 NW. 19 STREET 7205 N.W. 19 STREET A ART I AT AN Y Y
s 50
MIAMI FL 33128 . MIAME FL 33126
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'1850862 Applied For
Not Applicable
Zip Country Zip Country L . $8.75 additional
- N A C] S e o | el e oo S8:Cettlicato of Status Desired._ [ . Fospl Sl ST
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Manuel L. Rivero

MOURE-DOMECQ, ELENA ESQ

Street Address (P.G. Box Number is Not Acceptabie)

9260 SUNSET DRIVE #107 1313 Ponce De Leon Blvd, . .
MIAML FL 33173
Suite 300
Cit Zip Code
" Coral Gables FL | 53134
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Flerida,

SIGNATURE = > Manuel L. Rivero 2/21/01
Signatur, t d name ol registered agant and title it applicabls. (NOTE: Registersd Agent signature required when reinstating} CATE
. Thi ion is eligiol isfy its | i FILE NOW!I FEE IS $150.00 i .
9 ;g;srﬁ;m?;a‘;?rl iy :rllltg;n : :;Te?;li? étos Sr::anglb o Ao Miv 102001 Fe'; wiusbe 25“50 o 10. Election Campaign Finanging $5.00 May Be
,g N q : ! : Trust Fund Contribution. O Added to Fees
{See criteria on back) (%] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete TITLE ] Change (] Addition
NAME BRATKOWSKI, JOAO E HAME
STREET ADDRESS | 7905 N.W. 19 STREET #501 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O elete mE B ) [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS = T + STREETADDRESS | ey gty - bl e g o
CITY-$7-7P - S Riemylsraze i eyl l!eu:t' e
TMLE - \ [ Detete J e [l Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-57-2IP

13, Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centify 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, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit

an agdress, gvith all other like empowered.
SIGNATURE: % Joao E. Bratkowski 2/21/01 (305)477-5997

SIGNATY! MD’T:EDFE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0148455

CR2E034 (10/00)



