2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000013363 May 11, 2001 8:00 am
1. Enfty MName |
FLORIDA AIRPORT EXPRESS, INC. Secretar y of State
053-11-2001 90070 008 ***158.75
Principal Place of Business Mailing Address
2766 NW 62 STREET 2766 NW 62 STREET
MIAMI FL 33147 MIAMI FI 33147 R S LT TR T 5
Suite, Apt. #, etc. Suite, Apt. %, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu@r ; ta/ Applied For
g - /OO a’o [ yd Not Applicable
z Count Zi ' i
® euntry ® Gountry 5, Certificate of Status Desired [B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GGN RENE Street Add P.O. Box Number is Not A bl
2766 NW 62 STREET ree ress (P.C. Box Number is Mot Acceplable)
MIAMI FL 33147
City FL Zip Code
8. The above named enttywﬂls statepfent for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida,
é-a W2H|E2
SIGNATURE ?{J/‘ % / e kp / ”’05
Signature, typed ar pﬂm amskt registgfrel agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
o Th ionis eligible to satishy is Intangib FILE NOW!!! FEE IS $150.00
. This corporation is eligible to satisfy its Intangible . 10. Election C Fi :
Tax fiing requicement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 : Tr’i‘;t";:ndag;’ri‘r?guﬂ'g:”c’“g O ﬁ%&fi‘ohﬁi?
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12, _ (-,ADDITWONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD (] Delete ML Q [Drthange 3 Addition
e GONZALEZ, RENE e ?@a@ 6«:”24} 2
streeT apeess | 2766 NW 62 STREET STREET ADDRESS 97(0 b Mw & 295
CiTY-S0-2IP MIAMI FL 33147 CITY-5T-2IP /)7//5‘717, ﬁ:ld 3’3/ V)
TITLE VD [ nelete THLE PM Srchen f' Mange ] Addition
e GONZALEZ, RAYMOND e Foagmensd (oxn #le
sTReeT AoDRESS | 2766 NW 62 STREET STREET ADDRESS 'y 7@ puw st
arv-sr-ze | MIAMI FL 33147 sz | g 9tma;  FL 33747
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE (] Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-217
TITLE ] Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-81-21P CITY-S8T-ZIP
TITLE [ Delete TITLE [1Change (] Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supphsd with this filing does not qualify for the exemption stated in Section 119.07{3}(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemanial report is #ye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver opdtusted emp ed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment witd an adfiress, all other like empowered.

SIGNATURE: Tous oy ?rz.es /M/ / 205 63Y513Y

SIGNATURE AN?TV&D)@H PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Dates | Daytime Phonc 4

CR2EQ34 (10/00)



