.. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# £ 7090000%#5 73 .
1. Entily Name . Fl LE. D

TAM-TRANSPORTES AEREOS MERIDIONAIS, S.A. .
02 HAR -7 44 2025

" DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mavling Address
520]) Blue Lagoon Drive |5201 Blue Laqgoon Drive
Suite, Apt. #, e!c_. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
Suite 700 Snite_700
Cily & Slate City & State 4, FE! Number Applied For
Miami, FL 33126 Miami, FL. 33126 65-0773334 Not Applicable
Zip 33126 CDEQA Z'; 3126 COUW;JSA 5. Certilicate of Status Desired ﬁl Eg'ggﬁfe'ﬂ“n"a'

7. Name and Address of Current Ragistered Agent

Narme .
Manuel Rivero

S DO NOT WR'TE I . Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE | suite 300
' o - | Y coral Gables FL | “"°8%134

8. The abeve named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE _ |
<8 =, lyped or printed name of ragistered agent and title il applicable (NOTE: Registered Agent signaluta taquirer whan reinstating) DATE
- i} s . ' January 1 - May 17Fea is, $150.00 _.

o comormloinstoie sty e argme | e ML FeR MO T Gompnncra 5,00 oo

1Seo crigtjeria o back ) n .-, . Amended UBR I8 $61.25- .- .~ Trust Fund Contribution. a Added to Fees

) * Make Check Payable to Department of $tate -
11, OFFCERS AND DIRECTORS .. ) . g
TiILE . Tine " = Oaoss R e e |
N Commercial Manager, N.A. e : =l Dl_—_‘![%:' n J}._i;l:-S =~ oo
Mo Sose. Salos - L -03/1B/02--D1031--022

STAEET ADDRESS . STREET ADDRESS ' C w00, TR wEew]SH. TS

CITY-SI-2IP 5201 Blue Lagoon Drive #700 CiTY-$1-2IP
Mianmdi, FL—33126

WLE THLE ‘

haME NAME S K

STREET ADURESS STREET ADDRESS " b o

cITY-51-29 CITY-5T-2IP ‘
TITLE e I U P
HAME NAME o s

g waw | . DO NOT WRITE.
v e 7 IN-THIS SPACE

STREET ADDRESS STREET ADDRESS

GilY-ST-2P CIY-ST-2P  » .
e WILE S e ey
NAME ‘ NAVE ‘ : s

STREET ADAESS ' SIREET ADDRESS ' ‘

CIrY-§1-21 . CITY-5T-2P

it : TITLE .

NAME NAME

SIREET ADDRESS m : STRELT ADDRESS

CITY-51-27 CITY-57-ZP

~ .
inthdoes not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
kdurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oronan

13. | hersby certify that the informayomnsupr
indicated on this report or supgflemnta

-
SIGNATRE ANDTYPED OR PRINIEEVNFME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

S - T

camin.



