2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000105790

1. Entity Name

AIRLINE GROUND SERVICE, INC.

Mailing Address
11441 NW 34TH STREET

Principal Place of Business

11441 NW 34TH STREET

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90317 045 ***150.00

Tax filing requirement and electsto doso™™

¥ Riter MAV T, 2001 F

€€ Wil be X

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME Dp [T elete TmE [ Change [ Addition
NAME MARTINELLL, ROBERTO NAME

STREET 4D0AESS | 417 SAN MICHEL WAY STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33484 CITY-57-21P

TILE ]} O Delete TITE [ change  [J Addition
NAME JARRAMILLO, WALTER E NAME

STREET ADDRESS | 1821 SW 164 AVE STREET ADDRESS

CITY-ST-2P MIRAMAR FL 33027 CITY-ST-7IP

TITLE DS O Delete TME [Jchange [ Addition
NAME GUTIERREZ, ALEJANDRO NAME

STREET ADDAESS | 3100 SW 190 AVE STRELT ADDRESS

orv-st-zP | MIRAMAR FL 33025 CITY-ST-2P

TTLE O velete TITLE [ Change [ Addition
NAME NAME
CSTREETADDRESS [ T T T " - - |l STREET ADDRESS | ..

CITY-ST-2IP CITY-S7-2P T T e

TILE [ elete TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-5T-21P

TILE 2 Delete THLE O change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-7- 2P

changed, or onan attachment with an ad

SIGNATURE:

13. | hereby certify that tha informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further cerlify that the information
indicated on this repart or supplementai 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 corporation of the TeCever of rusted kmpowered,to execuse this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L with afi offfer like empowered.

78 6- 331794

@2/51’—7/01

3\
SIGNATURE AND TYPED O{nmmzn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

0225131

MIAMI FL 33178 MIAMI FL 33178 "'3“ 090990
I} Suite, Apl; #i _elc. - N _S_uile, Apl. #, elc. et e DO NOLWRI‘_F_E,IN THIS SPAC_E_,_' i
City & State City & State 4. FEl Number Applied For
- /Pf-‘l—fd 0 Not Applicable
Zi Count Zi i i
° sy ° Country 5. Certificate of Status Desired 3 $8-75 Addnmnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JA ILLO‘ WALTER E Street Address {P.C. Box Number is Not Acceptable)
11441 NW 34TH STREET
MIAM] FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agant and titls if applicabla. {NOTE: Registersd Agent signature reguired when reinstating) DATE
. o o ) m
9. This corporation is eligible to satisty its intangible [ ____ FILE NOWM FEE 15 $150.00 | 10. _Elegtion Gampeign Financing.___ $5.00.May Be_

CR2E034 (10/00)



