2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000009320

1. Entity Name

INTERAEREO A-1, INC.

Principal Piaca of Business

8333 LAKE DI ITE 103
MIAMI FL

Mailing Addres

8333 LA VE SUITE 103
MIAMI F 66

2. Principal Place of Business

§37L AW 54 stpeed

FILED
Jul 24, 2001 8:00 am
© Secretary of State

07-24-2001 90041 018 ***550.00

s 0 A

9390 pw 54 sThpet

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 4 N - )
NMyams FL Aiamw® 7. L5 0978R G Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired - :
jaléd 053 F3/1E 6 tlsﬁ‘ - Fee Required
_ . .--6. Name and Address of Current Registered-Agents -~— : -~ -~ - - 7:- Name and Address of New Registered Agent i
MName
SAUCEDO’ LUIS A . f 7[_ Street Address (P.0. Box Number is Not Acceptable)
BIVLAKEDRNESURESI 376 MW 56 STiee
,MIAMLEL-33166-—' Nlicimi Ll 77166
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tit'e if applicable. [NOTE: Registerad Agent sipnatura requirad whan reinstating) DATE
. e i o ] W . ) ) ) ]
9. This corparation is eligible to satisfy its Intangible FILE NOWINl FEE IS $550.00 10." Eleciion Campaign Friancing . $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.
Make Check Payable to Department of State rustFu ution

Added 10 Fees

1 1.. - QFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (5/01)

TIMLE PD O Delete TITLE [ Change [ Addition
NAME SAUCEDQ, LUIS A NAME
STREET ACDRESS | 2633-WEST-69HHTERR STREET ADDRESS | 2 33 Lake Dr 5u:‘f¢. (e3
CITY-S7-21P HIALEAHH-583016— CITY-S7-7IP Nz o ~f ZFriec
TITLE STD [ pelete TITLE S Change [ Additian
NAME SAUCEDO, JULIA NAME .
STREET ADDRESS STREETADDRESS | £33 F Lalke )r. swﬁe 03
orv-st-2p | HIALEAH-FE-33016 vtz | N)pamy [T 8316
Itwie = T T - [ pelete me T vTTEe - T [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change {71 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [J Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13, | hereby certify thal the information supplied with this filinég 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 true an
of the corporation or the receiver or trufiee pmpowered 10 execute thi

changed, ar on an attachment with an Jadgess, with ali other like empowered.

SIGNATURE:

WURE BEQI S sacedo- lres _7/i3/01

accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
is repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

035) 591~ #2770

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala /
e ~J

Daytime Phone #

%

[

[



