2002 UNIFORM BUSINESS REPORT (UBR) FILED %

Apr 24, 2002 8:00 am
DOCUMENT # P00000013363 ecretary of State  :

FLORIDA AIRPORT EXPRESS, INC. 04-24-2002 90324 013 **¥158 75
Principal Place of Business Mailing Address

2766 NW 62 STREET 2766 NW 62 STREET LU -

MIAMI FL 33147 MIAMI FL 33147

[0

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 002 Appied For
65-1 012 Not Applicable
7i i t it
P Country Zp Country 5. Certificale of Status Desired ?g'g?q lﬁidc;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Ve ol fLuanez

Street Addr 5 Box Nurnber is Not Acceptable)
P e2sT

GONZALEZ, RENE
2766 NW 62 STREET

MIAMI FL 33147 M/m,‘ Fa 23/¢7
; o Wiwmi FL FL | 3%7v7

8. The above named entity submits this statement fWos/ﬁ?gmg its registered office or registered agent, or both, in the State of Florida.
S
“SIGNATURE (///2' /0

N Srgnalure typsd or printed neme of registerad agent amﬁé (an?(cab!ak) (N?‘I_’E.Regastered Agent signature raguired when reinstating) DAT
4 ' T
9. Ihlsff:lprporatwgn is ehlglblg 1c‘) sa:tlstfycljts Intangible FILE NOWI!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State

", CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e VP O Delete TITLE Clchange [ Addition | 5

NAME GONZALEZ, RENE NAME o

sTReeT aponess | 2766 NW 62 ST. STREET ADORESS §

CITY-5T-ZIP MIAMI FL 33147 CITY-ST-ZP &
o

THLE P O oelete TME [ change [ Addition | &

NAME GONZALEZ, RAYMOND NAME

sTREET ADDRESS | 2766 NW._62 ST. - e STREET ADDRESS —

CIFY-ST-7IP MIAMI FL 33147 CITY-5T- 2P T

e [T pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . CITY-$T-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CTY- §7-21P

TMLE [ pelete TILE [ Change [ Addition

NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CY-ST-2P

TIMLE [ Dslete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

qualify for thedxpmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
\gfature shall have the same legal effect as if made under oath; that | am an afficer o director
eport af rofuired by Chapter 607, Florida Statutes; and thalmy name appears in Block 11 or Block 12 if

¥ //a 17 36399 K(}Z

SIGNATURE AND TYFED OR Pmm’En NAME OF d’GNl /oéﬁn D{DII‘ECTOR Daytime Phone #

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemenial report is true and accurate,4
of the corporation or the receiver or trustee empowered to execu
changed, or on an attachment with an addre;s with al! pther like

SIGNATURE:




