FILED :
2001 UNIFORM BUSINESS REPORT (UBR) n
. L
DOCUMENT #  PO0000039630 S§p 12}21.300, 1 18 S(t)Otam :
1. Entity Name ecre a O a e .
L4
G & A AIR CORP. l/r 09-12-2001 90025 003 ***550.00
Principal Place of Business Mailing Address
120 SW 109 AVE. #25 120 SW 109 AVE. #25 8006459
MIAMI FL 33174 MIAMI FL 33174 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbej Applied For
7 é ~ 1003623 Not Applicable
i Zi Count iti
e Country P ounty 5. Certificate of Status Desired O $8.75 Additional
K Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
o ar— S TSIl e =TT - - ——Em - Name - ~- — - L - —m T -
CASTELLON' GUSTAVO R Streel Address (P.O. Box Number is Not Acceptable)
120 SW 109 AVE. #25
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabls. (NOTE: Registerad Agent signature required whean reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $550.00 1 ) - ‘
. - 0. Election Campaign Financin.
Tax filing requirement and elects te do so. After September 12, 2001 Fee will be $750.00 TruslIFund C(?ntr?buﬂon. 9 gcij.eg?ohl’lzisse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ celete THLE O change  [3 Addition | &
NAME CASTELLON, GUSTAVO R NAME ‘ L
STREET A00RESS | 120 SW 109 AVE. #25 STREET ADDRESS 3
orv-sr-ze | MEAMI FL 33174 OITY-5T-2IP lé.i
TITLE [ Delete TITLE O Change () Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition |,
. !\I'%’!E -~ =t M—_W o Y L. - NAME__«-'-. . - - _ — ~ e il R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE O etete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE O pelete -~ TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
13. | hereby certity that the informatiopsupplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the information
indicated on this report or supplgmgntal report is true 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 corparation or the receivg rustee empowergd to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment |
SIGNATURE: : 09.-05-07 ( 305 ) Y95-10G5
su?‘mrw’t}immsn NAME OF‘SIGNINGOFFICER 0R DIRECTOR Date Déytima Phona #




