2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LR

AIR & SEA AGENT CO., INC.

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90062 048 ***150.00

L

Principal Place of Business Maziling Address

175 'S.E. 25 RA #F=11

175 S.E. 25 RdA #F-11 -
‘Miami, F1. 33129 Miami, Fl1. 33129
2. Principal Place of Business 3. Mailing Address
Suite, ApL #, ot Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
; { Zi Coun iti
Zip Country P ountry 5. Certificate of Slalus Desird ~ [] 9O~/ 9 Additionsl
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - ~—— et e L Name. - oy = - - e e i [
Rafael Lopez Street Address (P.Q. Box Nurmber is Not Acceptable)
175 S.E. 25 Rd #F-11 AL
Miami, Fl. 33129
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stalié‘c:f'f Fiorida.
SIGNATURE
Signeture, typed of printed name of registered agent and Iitle if applicabie. {NOTE: Registarad Agent skynature required whan sainstating) DATE
9. Ihisrf:grparatic.m is e!itgibiz tT f:tistgacijlj Lr;tanglble 10. Election Campalgn Financing $5.00 May Be
ax filing requirement ana elects 50 % Trust Fund Contribulion, Added to Fees
{See ciriteria on back) ;

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. | IKE3
iE - PD 7 ] petete TITLE (3 Change [ Addition
IAME ; iy NAME
STREET ADDRESS Raf a el Lo pez STAEET ADDRESS :
ATY-ST-29 175 S.E. 25 RA #F-11 CITY-ST-2p s
- Miami . Fl1-—33129

ILE STD [ betete AITLE []Change [ Addition
AME . o NAME
STREET ADDRESS Nidia Lopez STREET ADDRESS

1Y-51-21P 175 S.E. 25 Rd #F-11 CITY-$1-2P

e ’ O delste TLE [Clchange [ Addition
m e i | b, — - —— | S -..J. —_— ettt m—. NA‘-ﬁE-— PO e N e ——— _—

FREET ADDRESS STREET ADDRESS

NY-ST-2P CITY-51-ZiP ﬁl ¢

1TLE [ Deleie TITLE {JcChmngs 7] Addition
IAME NAME

TREET ADDRESS STAEET ADDRESS

iry-St-217 CITY-ST-ZIP

Tk £ Datete TLE O Crange [ Addition
AME NAME '

FLEY

TREET ADORESS STREET ADDRESS

ITY-ST. 2IP CITY-ST-ZIP )

TLE O Delete TITLE [ Change [ Addlfon
AME NAME

TREET ADDRESS STREET ADDRESS

T¥-ST-ZIP CITY-5T-2IP

3. | heraby certify that the information supplied- with'this fitng.coes not qualify for the exem
indicated on this report or supplemenial feport is true and a
of tha corporation of the recelver or tnistee empowered to exbeuts thissrepor
changed, or on an attachmept with.an addyess, with all other like empc;wsre

Ll
IGNATURE: X L’

wrate and that my signatur
t as required by Chapter 607, Florida Statutes: and that my n

ption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
& shali have the same tegal effect as if made under oathy; that | am an officer or director
ame appears in Block 11 or Block 12 if

F N
BIGHATURE AND TYPED ORP)ﬁTE) NAME OF ?ﬂ”ﬁ OFFICER OR DIRECTORA

‘///Ofm/m

-




