 E——————— |
- R 47 FILED

2602 :lmFomvi BUSINESS REPORT (UBR) R/[Si{r(élta%)?%% gig?eam

DEC?WCNUM ENT # L01 00001 7289 * 04-07-2002 90067 047 ****50.00
. Entity Name
INTERNATIONAL AIR LOGISTICS LLC
Principal Place of Business Maiing Address v
100 N BISCAYNE BLVD 100 N BISCAYNE BLVD
SUITE 2808 SUITE 2¢08
MM FL 33132 MIAMI FL 33132 ‘
=1 [RON
Suite, Apt. #, efc. X Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applled For
52-2349037 Naot Applicable
Zip Country Zip Country ) . $5.00 aaditiona
8. Certificate of Status Desirad a Feo Aequired
6. Name and Address of Current Reglstsred Agent —~ = — - . 7._Name and Address of New Ragistered Agent
—— e e e e o ST T TR TN Nama o ce i o - E O S =g
m AJYNE BLVS Strest Address (P.O. Box Number is Not Acceptable)
SUITE 2608 .
MIAMI FL 33132 - :
City FL , Zip Code
8. Tha above named entity submils this staternent for the purpose of changing ils répisterad office or registered agent, or both. in the State of Flarida,
SIGNATURE
Shonature, fyped or printsd name of registersd agent snd title if applicable. {NQTE: Regisierad Agect signaute requirsd when rensxtng) DATE
. o _ FILE NOWIH FEE IS $50,00
Make Check Payabla to Department of State
Due By May 1, 2002 a
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
e MGR L Delete TITLE Clctenge [ Addifon | 5 -
NAME RUEDA, EDUARDO NAME 8
smezraoaess [ 100 N. BISCAYNE BLVD, SUITE 2808 - | StReET AooRess 2
cimy-s1-2P MIAMI FL 33132 CTY-ST-2P § :
TIRE [J Delete TIME CJchenge  [J Addition | G
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CY-571-2p
TIE e o _ 2 petere WE 7 _ Dl crange (] Additon -
-NAME‘—"'." TR R e L e L e el L — P’-“ME----— - = RE e —— ™ e mi, e s —— v m Tews = I
TI7 SIMEET ADDRESS | " e S s TS s S s o SR pessel e B - e
CITY-51- 2P CITY-$1.3¢
TILE [ Delete TME Clchanpe [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-ST-2p
TE O peste e [)thenge [ Addilion :
NAME NAME !
STREET AIDRESS STREET ADDAESS
Crry.ST-20 CITY-ST-2IP
TE O Dele me - .. Clthage [ Addiion
NAME ] “NAME - - :
STREET AUDRESS STAEET ADDRESS :
CiTY-s7-2P ° omy-51-21p

"1 here!:y certify that the information supplied with this filing does not quallly for the exempiion stated in Section 119.07(3)i), Floriga Statutes. | further certify that the information =
indicated on this report is true and accurate and my signature shall have the same legal effect as if made under oath: that | am a managing member o manager of tha :

limitad liability company % yworad to execute this report as requirad by Chapter 608, Florida Statutes.
30 o plhae
N L A
SIGNATURE: =~ Ry LA
SIGNATURE

SHEREQL G5 Mheos 19, Wor 300- §3-2734
AND TYPED OR PRINTED NAME OF RIGNING WANAGING MEMDER, MARAGER, OF AUTHORTED REPRESENTATIVE Oare [y —




