FILED

CR2E034 (4/03)

2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (usm Aélg 08t 2003f88t0({ am
. ccreiary o ate
N /<2
PgtyCNlinle\nE T # F94000003226 3y 08-08-2003 20094 006 ***550.00
AEROMEXPRESS, S.A. DE C.V. 7,
Principal Place of Business Mailing Address
15311 VANTAGE PARKWAY WEST 15311 VANTAGE PARKWAY WEST
SUITE 243 SUITE 249
i W YR
us
2. Principal Place of Busingss 3. Mailing fddress
'5443&021’:4% Hbuim Béugl. Eaar 3l Nmf Sam Hms' on) u/ EAsT” B/ ,
Sulte. Apl. # efc. —“m"Am #. etc. CHECK HERE IF MAKING CHANGES
Swre 5‘10 S TE Sip
ity & State City & State 4, FEI Number Applied For
[f ugm OHSTOA/ T;( 760341514 . Not Applicable
Zip Country Zip Country " . 8.75 Additional
77031 U 3 ’q, 7703 2 'Zfﬁﬂ' 5. Certificate of Status Desired O gee Hequirecll ona
T §"Name and 'Address of Current Registered-Agent-—c——S==—m= %‘L,Nm and Address of New Registered Agent..
Name
CHIAPPO, RAUL Masrwez. 2., Bmarirts
! Street 'Q, Nmbe | le)
2461 NW. 67TH AVE,, BLDG 700 o LIBE N W ST s
City th, FL ZI???M
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accemt
the obligations of registered agent.
SIGNATU:i%iE. A -7'/, O /OB
. i _Signature, typad of printed name of registered agenl and titfe if applicable. {NOTE: Registgred Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 i - ) :
After September 10, 2003 Fee will be $750.00 > Er[j:tt lE:nc;arCnoﬁ;?;uE:: e ] f?d'ggo“g?éf i
Make Check Payable to Florida Department of State '
10. - 0 QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
me- |G O Delete TITLE o O Change Adiition
i ALBREGHT, JAAN CAP e WTE, TR K
street aporess | AVE TEXCOCO S NO ESG AVE TAHEL STREET ADDRESS Texcoee 5 ESp AVE ThazL
erv-st.ze | COL PENON DE LOS BANOS-MEXIC 15520 Cry-51.2p CoL. Pmou DE [o5 Banes - MEXIC (5520
T S T Delete e O] change (X[ Addition
e SORNHEIM, PEDRO o RAM)/H Jose. . Ave TRUEL
steet noress | AVE TEXCOCO S NO ESQ AVE TAHEL STREET ADDRESS AVE E” [
omv-stze | COL PENON DE LOS BANOS-MEXIC 15520 orvsize | CoL PEAION Dé LDS BaneS. MEXie 15520
e CFO O Gelete TitLE éFo KTnange T Addilon |
e MAARTINEZ, MAURICIO NIETO e MIETD T%A/Z-#umﬁtlo Zo Bve Th
sthees aooness | AVE TEXCOCO S NO ESQ AVE TAHEL STREET ADDRESS xtocoS No HEL.
orv-s-ze | COL PENON DE LOS BANOS-MEXIC 15520 CTY-§7-2P @L Penen DE Los Bareos - Mex:c 15528
mLE VP [ Delete TITLE Change [ Addition
NAME STEVEN G CONNOLLY NAME d&!\flJO Lly bﬂs‘rg VEN f{' W N’
sTReeT ADoRess | 222 N SEPULVEDA BLVD . STRECTADDRESS | & 795 WA PERIAL
erv-st-ze | EL SEGUNDO CA 0ATY-57-2P [0S AMeELES: C A Godos ]
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE {7 Delete TILE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-ZIP
12. ! hereby certify that the information supplied with this fighg does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true find accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the receiver or trustee empowerdd to execute this report as required by Chapter 807, Florida Statules; and that (ny name appears in, Block 10 ar Block 11 if
changed, or on an attachment with an address, withfill cther like empowered.
SIGNATURE:  SIGNATURE FEQMEDidho Mieto /1005 (130 23294 A6
SIGNATURE AND TYFED OR WW MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

v 82¢rri0



