2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G10546 Apr 25,2001 8:00 am
R OCEANE ecretary of State
AIR-OCEANIC SERVICES, INCCORPORATED
04-25-2001 90369 006 ***150.00
Principal Place of Busingss Mailing Address
1850 NW 94TH AVE 1850 NW 94TH AVE
MAIMI FL 33172 MAIME FL 33172 - oy ’
us us 1< a
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number NOT APP“CABLE Applied For
Mot Applicable
z Count Zi iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLORIA AMADOR R
Street Address (P.O. Box Mumber is Not Acceptablg)
10262 NW 5 TERRACE ‘ i
MIAMI FL 33126
City F L Zip Code
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 Floridz.
SIGNATURE
Signature. typed o printed name of registered agent and tite If applcabye. (NOTE: Registerad Agent signature required when reirstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10, Elocti - ‘ _
. aign F i
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 0 _Errizzuc’;zr%agg;iﬁguﬁgjﬂCmg 1 fiﬂ.g?okgiife
{See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT [ Delete TITLE {J Change  [] Addition
NAME VELEZ, GUILLERMO E HAME
STREET ADDRESS | 13025 SW 107 CT. STREE? ADDRESS
CiTY-51-21P M|AM|, FL CITY-ST-ZiP
THLE Vs [7 elee TITLE [Jcharge [ Addition
HAME VELEZ, ELVA A NAME
STREET ADORESS 1 13925 SW 107 CT. STREET ADDRESS
CITY-8T-2tP MlAML FL CITY-5T-2IP
TILE ] Delete TITLE [ charge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CiTY-ST- 2P EITY-ST-ZIP
TITLE U Delete TITLE [ Change (7] Addition
HAME NAEME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Detete TITLE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-8T-2IF
TINLE ] Deiste TITLE I change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

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 shatl have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or irustee empowgred to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block t1 or Block 12 if
changed, or on an attachment with an address, wi | other like cmpowerad.

’ { o i F : T
SIGNATURE: O/, é‘y’liiz:’ﬁ’,/‘zy £ ﬁ(-_’:f(.‘.“zm ﬂf/a&/ el Ba—‘i}) G-
SIGNATURE YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
T

CR2E034 (10/00)



