FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name PR 03-10-2003 90772 035 ***150.00
AIRRAVACH INC.
Principal Place of Business Mailing Address
P.O. BOX 882 P.O. BOX 882 .
GOTHA FL 34734 GOTHA FL 34734
2. Principal Place of Business 3. Mailing Address ”"""”N Ilm "m "“' ""l II‘” "m Inll "m 'I“I I‘“I NI”"’
. Su.l_te, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
T T e e e L s o Lo L et —iin e ..
City & State ' City & State 4, FEI Number Applied For
59—3616597 - |Not Applicable
Zi Count i ™
® ountry Zie Coutry 5. Cerlificate of Status Desired ~ []  98+75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAVARRIA' NO N Street Address (P.Q. Box Number is Not Acceptable)
2827 RIPTON CT.
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this statement 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 registered agent.
SIGNATURE
K] Signature, typed or printed name of registerad agent end title if applicabla {NOTE: Registerad Agent signaturg requirad when reinstating) DATE
- 7+ ° FILE NOWN!-FEE-IS $160.00 ... ~ < '~ . - . . T 7T T e, Eleciion Campaign Fnanding T $5.00 May Be
After May 1, 2003 FEF will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P {7 Delete TITLE [ cChange ] Acdition
NAME CHAVARRIA, NORMAN N NAME
STREET ADDRESS | 2827 RIPTON CT. STREET ADDRESS

CIty-ST-2IP

cry-st-zP | QRLANDO FL 32835

TILE [ Change [ Acdition

TILE VP [ peiete

NAME OVIEDO, MIGUEL A NAME

STREET ADDRESS | PO, BOX 882 STREET ADDRESS

CITY-ST- 219 GOTHA FL 34734 CITY-ST-2IP

TITLE s : [ pelete TITLE [0 Change [ Additicn
NAME DELCIO, LiA NAME

STReET ADORESS | P.Q). BOX 882 STREET ADDRESS

CITY-ST-21p GOTHA FL 34734 CITY-ST-21P

TITLE [ pelete TITLE e [ Change [ Addition _|_
NAME = | L L e i L o - o WENAME T i

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

CITY-ST-2IP CITY-8T-2IP

TMLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TILE [ Delete THLE [ thange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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 lrue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

D A "

2 o
. - pr R £
7 A ST _ EOT-06-0T
RE AND TYPED OR PRINTED NAME OF SIGNING oFHcsmL__\ e Davytime Phore

SIGNATURE:

' .

-

CR2E034 (10/02)




