2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0568

1. Entity Name

APA INTERNATIONAL AIR, S.A.

Maiting Address

P.O. BOX 52403
MIAMI FL 33152-4039

Principal Place of Business

P.0. BOX 524039
MIAMI FL 33152

2. Principal Place of Business 3. Mailing Address

Buite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90189 008 ***150.00

C0823633

MR AR AR AR R

OO0 NCOT WRITE IN THIS SPACE

IR

City & Stale City & State 4, FEI Number Applied For
581425352 Not Appiicable
2t Courntry Zip Country §. Certificate of Status Desired ] $8.75 Additional
Fee Required
ST 6. Name and Address of Current Registered Agent =~~~ T ~ 7. Name and Address of New Reglistered Agent
Name
RODRIGUEZ, JORGE L Street Address (P.O. Box Number is Not Acceptable)
657 SOUTH DRIVE
MAIMI SPRINGS FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGMATURE
Signatura, typed or printad name of registered agent and title if appl.cabls. {NOTE' Registered Agent signature requirad when reinstating) DATE
il
. P o . ! "
9. This corporation is eligible 1o satisfy its Intangible FILE. NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be

Tax filing raquiremant and alacts to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Chec!l( Payabie to Department of State

Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [J pelete TITLE [ change [ Addition
HAME LOVATON, RAFAEL T NAME
| STREETADORESS | 444 DAROCO STREET ADDRESS
! imy-gT-2Ip CORAL GABLES FL 33166 GITY-ST-2IP
TTLE VD 1 Delete TLE [Tl Change [ Addition
NAME GALLARRETA, JOSE L GONZAKE NAME
STREET ADDRESS | G032 SW 78 PL STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE VS T O me |~ 7" ") Change ™[] Additiar
NAME RODRIGUEZ, JORGE L NAME
STREETADCRESS | 1440 SW 102 PLACE STREET ADDRESS
CITY-51- 28 MIAMI FL 33174 CY-ST- 7P
TITLE {0 pelee TILE [J change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-5T-ZP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE ™ pelats TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualliy for the exemption stated in Section 1192.07{3){i}, Florida Statutes. | further certify that the information
y signature shali have the same legal effect as if made under oath; that | am an officer or director
reportgs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report plemental report is true and.a
of the corporation or thi

changed, or on an attal

SIGNATURE:

/. ToDriGUER .2/3/00_305 - 5226 -330Y

Date Daytme Fhone ¥

7

CR2E034 (9/99)



