2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M19358 Mar 07, 2000 8:00 am
1. Entity Name S t f St t
AIRLINE PROFESSIONAL SERVICES, INC. ecretary or sState
03-07-2000 90057 021 ***150.00
Principal Place of Business Mailing Address
2070 NW 79 AVE. P.0. BOX 528004
P.O. BOX 52-8004 MIAMI FL 33152-8004
MIAMI FL 33126 us
us
6321 Lake Geneva Road
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Miami Lakes, FL
City & State City & State 4. FEI Number 565 1 Applied For
) 59-2 98 Not Applicable
ﬁ014 %mery. . Zp ' Country ‘| '5. Certificate of Status Desired 0 ?ese'gesq lﬁ%‘:}“"“a'
B ’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARREHO' OSVALDO Street Address (P.O. Box Numier is Not Acceptable)
6321 LAKE GENEVA ROAD
MIAMI FL 33014
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
Signaturs, typed ar pnnted name cf registered agent and hile If applicable (NOTE: Registered Agent syrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Fli,E\!NOWIH FEE IS $150.00 10. Election Campaian Financi
s ) i ! . paign Finangin .
Tax f”m.g rgquwement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TrusiIFund Com‘r'i)uﬁon‘ e U ?dsdegiq;g?:a? °
(See criteria on back) O Make Check:Payable to Department of State
11. ] QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nLE P M pelets TITLE [ Change  [J Addition
NAME MARRERO OSVALDO NAME

STREET ADDRESS
CITY-5T-217

UTLE {JChange [ Addition
NAME

STREET ADDRESS
omy-st-zp ~| - - e

TITLE [ Change [ Addition
HAME

STREET ADBRESS
CITY-ST-2P

sweer aooress | 8321 LAKE GENEVA ROAD

CITY-ST-2IP MIAMI FL

e ST 3 detere
NAME MARRERO, ARTURO

sTreeT aboRess | 2029 NW. 114 AVENUE

CTY-57-2IP PEMBROKE PINES FL. -
e VP O Dalete
NAME MARRERO, NELSYS

sTreer anoress | 6321 LAKE GENEVA RD.

CITY-5T-2IP MIAME EL

CR2E034 (9/99)

TITLE [ Detete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7P

TITLE . 3 Delete TITLE [l Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TmEe [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-57-2IP ™ LITY -5T-2P

ign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same lagal effect as if made under oath, that | am an officer or director
v Chapter 607, Plorida Statutes; and that my name appears in Biock 11 or Block 12 #

is filing does ot quali

13. | hereby certify that the information supplied wi g
> and dccurate and thgt my signature

indicated on this report or supplemental repg)
of the corporation or the receiver or trusieg,

SIGNATURE: ey

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




