FOR PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am
Secretary of State

3/

- UNIFORM BUSINESS REPORT (UBR) 03-19-2003 90138 011 ***150.00
DOCUMENT # P01000009376 d
1. Enlity Name
INTERNATIONAL AIR SUPPORT, INC.
DO NOT WRITE IN THIS SPACE -
2. Principal Place of Business 3, Mailing édd}ess
10654 S.W 186TH Lp 11601 S.W. 152 Ct.
Suite, Apt. #. e, Suite, Apt #, elc, DO NOT WRITE IN THIS SPACE
City & State . Cliy&State 4, FEINumber Applied For
MIAMI, FIL,. MIAMI, FL. 65-1070597 Not Appiicabia|
2 Couniry Zi Gaunt 7 i
13 ;5 - u Sog‘ 13 fg ¢ Uslgry 5. Corfificate of Status Desirsd | ] ?: Ri’:ﬂ::"’"a'
DO NOT WRITE IN THIS SPACE ‘ 7. Namo and Address of Current Registered Agent
R i aen e o R L e i e e P SO -
S T S AMUET A PIZARRO SANTANDER
Street Address (P.O. Box Number is Noi Accepiable
10885 S.W. 153Rd AVE
Ci Zip Code
MIAMI FL J33196

8. The above named entity submits this statemeni for the purpose of changing its
and accept he obligations of registered agent.

SIGNATURE

d office or registered agent, or both, |n the State of Florida, | am familiar with,

Signature, typed or printed name of registered agent and litte if spplicable. [NOTE: Registered Agent Signature required when reinstating) DATE
January 1 - May 1 Fee Is $150.00
Adter May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $81.25 Trust Fund Contribution, Added o Foes
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS =
THE PD TME §
NAME SAMUEL A PIZARRQC SANTANDER | wsuwe o
smETapess [ 10885 S.W. 153Rd AVENUE STREETADORESS g
arv.st-zp IMTAMT, FL. 33196 GrY.5T. 2P a8
e TD me &
NAME JAQUELINE C O RIVEROS NAME o
smeetaooress| 10885 S.W. 153Rd AVENUE STREET ADDRESS
arv-st.22  {MIAMI, FL. 33156 CTY - 5T- 2P
TME vD TME
wes, . . [[RODRIGO GONZALEZ o e o L s L e U VS S . A
sreeTanomess | 11601 S W, 152Ct. ..} STRECTADDAESS fmawosos Smmme 2t S

~|omvEsTias MIA!’IITF‘L , 33196 ) CTY . §T- 7P DO NOT WRITE IN THIS SPACE
PTLE D : e
NAME MARTA RUIZ NAME
sweeTanorgss| 11601 S.W. 152 CtC. STREET ADDRESS
arr-st.2p IMTAMY, FIL,. 33196 CIMELR
e me
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY . 5T 2P ity - ST- 2P
TME me
NAME NAME
STREET ADORESS STREET ADDRESS |
QITY -57- 2P Ty -ST- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi). Florida Stawtes. | further cartify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that am

an officer or director of thejco or the resejyer or trusie. ered 1o execute this report as required by Chapter 807, Flgrida Statutes; and that my name
appears in Block 10 or on1 in attdchmaot with ;%ris::id all other like smpowered. ) 1
SIGNATURE: N . Meatiag QQI’L }92]2% Q3 26 10711Y

SIGNATURE AND TYPED OR PRINTED WSIGN]NG OFFIBER OR DIRECTOR

Date Daytime Phona #

STFFLA23B1F 1

1S s




