2067} FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # K46089

1. Entity Name

AEROPLAN, INC.

Principal Flace of Businass Mailing Address Lo B D\\ t;
10060 SW 143RD STREET 10060 SW 143RD STREET %ECR? i \\(‘3' ¢ L’LQR"D *
MIAMI FL 33176 MIAMI FL 33176 Jt 'L 3\“!3\ %)
2. Principal Place of Business 3. Mailing Address .
/0060 S. N {43 7. |ievco s.w. 143 sA -
Suite, Apt. #, eic. Suite, Apt. #, etc. ] GHEGK HERE IF MAKING CHANGE%
City & State City & State .| 8. FEI Number Applied For
M(ﬂ mi. Fc- . m /ﬂ M ( F (' 65-0089299 Not Applicable
Zip Country Zip . Country ' . ) $8.75 Additional
j’gl 74 U S A 1 3/ 7 é U S~ A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name A//A
CESPEDES OSCAHM Y R - - Sl S,

Street Address (P.O. Box Number is Not Acceptable) ‘//d

10060 SW 143RD STREET
MIAMI FL 33176 7/
v A FL | &7

8. The above named entity sub the—\ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

it:
the obligations of registeredggaggn
4 29 o #

SIGNATURE
Sngnatwe yped o{yﬁleﬂ namgd of 1 gent and tile it applicabla. (NOTE: Registered Agent signature required when reinstating) ¥ pate
FILE NOW!!! FEE IS $150.00 . N )
. 9. Election Campaign Financin:
After May 1, 2003 Feo will be $850.00 - TrusllFund C;wtr?bution. ° O fdsdg&hng °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE DPS ) Delete TME A =T=D| [;Lghange [J Addition
- CESPEDES, OSCAR M o QT T Lo B TE0, 110
STREET ADCRESS | 10060 SW 143RD STREET STREET ADDRESS - -+
CITY-ST-ZP MIAMI FL CITY-57-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P .
e [ Detete TILE [ Change [ Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP = .- - e - - CITY-§T-2IP-~ - ‘ e e -
TILE [ pelste TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2P
TLE . Delete TITLE [ crange [T Addition
NAME . R NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-2P

12. 1 hereby cerufy that the information suppfied witl} 1 f filing deges not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
fe

and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnha acirssuh gr Ife empowered
SIGNATURE: _ Sﬂ 7 AEQUIRED 4/ 7/0 Poc/p13-srt
SHINATUH n'rvp WG OFFICER OR DIRECTOR Data Daytime Phone ¥

iV {99000

CR2E034 (10/02)



