2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004272 Apr 02,2001 8:00 am
- Enitytame ecretary of State

TAM - TRANSPORTES AEREOS MERIDIONAIS, S.A. 04-02-2001 90286 008 ***150.00
Principal Place of Business Mailing Address
T205 NW 19TH STREET 7205 NW 19TH STREET - v -
SUITE 501 SUITE 501 boddvadsd
MiAMI FL 33126 MIAMI FL 33126 :
s A A

Suite, Apt. #, etc. Suits, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65’0773334 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Qdditional
e s me am - B e %! [ S N St g et S natn - . 11 (., B
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglsiered Agent
"™ Manuel L. Ri
nue - vero
MOURE-DOMECQ, ELENA ESQ. ;
.| Street Address (P.O. Box Number is Nof Acceptable)
1313 PONCE DE LEON BLVD 1313 Ponce De Leon Blvd.
SUITE 300 -
CORAL GABLES FL 33134 __ siite 300 |
City FL Zip Code
Coral Gables 33134
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 Florida.
SIGNATURE Manuel L. Rivero 2/21/01
Signatura, tﬁsﬁ orﬁ\md fame of ragistered agent and title il applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to a so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Foes
(See criteria on back) & Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TIME O change 3 Addition
NAME BRATKOWSKI, JOAD E NAME
staker o0késs | 1313 PONCE DE LEON BLVD., STE 300 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-72IP .
TILE [ Deleta TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(_JIT‘(-ET-IIP R - . Ciry-ST-2ip
TITLE [ Delete THLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S§T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP - CITY-S1-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$1-7IP LRI
e O Dolete me " e [ Change ] Acation
NAME NAME w oo
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that 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 eath: that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute 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 auachmen:&?n dghss, with all other like empowered.

SIGNATURE: Joao E. Bratkowski 2/21/01 (305)477-5997

SI(rA‘I'UR‘ AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

"y

0146451

CR2E034 {10/00)



