| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # G10546 Secretary of State
1. Entity Name 03-31-2003 90122 020 ***150.00
AIR-OCEANIC SERVICES, INCCORPORATED
Principal Piace of Business Méih’ng Address
8100 NW 29TH STREET 8100 NW 29TH STREET
MIAMI FL 33122 MIAMI FL 33122 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE ot pplisti
B By e Gy e oate o e Dot~ 1 98:75 Adiionss |-
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
GLORIA AMADOR R Streel Address (P.O. Box Number is Nol Acceptable)
10262 NW 5 TERRACE
MIAMI FL 33126
: Cily ' FL | ZpCode

8. The above named entity submits M@ staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of mnt.
SIGNATURE W

Srgnalu‘r:. typed or printed name of registered agent and title if applicabla. {NOTE: Registergd Agent signature required when reinstating) DATE
FILE NOW1Il FEE IS $150.00 . ) ) .
9. Election Campaign Financin
After May 1, 2003 Fe-e will be §550.00 Trust Fund Copntrigbution. ’ O fdsdlggohllzisa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PT [ Defete TILE [Jchange [ Addition
NAME VELEZ, GUILLERMO E NAME
STREET ADDRESS | 13925 SW 107 CT. STREET ADDRESS
arv-st-ze | MIAMI, FL CITY- ST-2IP
TITLE Vs O Detete TITLE [ Change [ Addition
NAME VELEZ ELVA A NAME
STREET ADCRESS | 13925 SW 107 CT. STREET ADDAESS
R L N el . N
TILE 7 celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE O Delete e [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-sT-2Ip
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Dpelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes and that m e appears in Block 10 or Block 11 if
changed, or on an attachment with an atitress, with all other like empowered, Zﬁﬁ?

SIGNATURE:

NARE RERYvalFAS [Velez - Vice—Pre51dent (305-592-4121

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02) .

LTI

)



