. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G10546 Apr 19,2000 8:00 am
. Entity Name
AIR-OCEANIC SERVICES, INCCORPORATED ecretary of State
04-19-2000 90088 005 ***150.00
Principal Place of Business Mailing Address
1350 NW B4TH AVE 1850 NW 94TH AVE
MAIM} FL 33172 MAIMI FL 33172-2329
Us Us
P T A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e~
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
" 6. Name and Address of Curreni Registered Agent . 7. Name and Address of Hew Registered Agent
Name
GLORIA AMADOR R Street Address (P.O. Box Number is Not Acceptable)
10262 NW 5 TERRACE
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o . :

Tax fi\ingprequirement%and elects tcfaydo s0. ’ . . “AfteFMAY. 1;-2000 Fee w!ffbé}sijﬁz.no 2| 0 Electlon Campaign Financing—_ ~="$5.00 May Be ™

g rust Fund Contribution, | Added 10 Foes

{See criteria on back) O Make Check Payable to Depariment of State
11, ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TILE O change [ Addition
NAME VELEZ, GUILLERMO E NAME
street AooRess | 13625 SW 107 CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-7IP
ME V8 1 Delste TILE [ Chaage [ Addition
NAME VELEZ, ELVA A NAME
STREET ADDRESS | 43925 SW 107 CT. STREET ADDRESS
CITY-ST-ZIP MIAM!, FL CITY-ST-ZIP
TITLE - ’ T c—- -~ [l petete TITLE B [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE O Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADCRESS
Y- §T-71P GITY-ST-ZiP
TILE [ Detete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

oes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusteg gmpowered
changed, or on an attachment with an ﬁ with ali ke empowered.
Y. { . S b4 "//[2-/00
SIGNATURE: s SRRE:

SIGNATURE ANDTYE OH”HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and

[P PLE =

CR2E034 (9/99)



