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_ N , ‘ =i
FOR PROFIT CORPORATION | ¢ . .. FIED
UNIFORM BUSINESS REPORT (UBR » 0LOCT -1 PH 2:18
DOCUMENT #  P01000014845 _ LT T T T T
1. Entity Name LT _ - Di Aqw OF STATE

YALU\r’.uSuu.“ FLORIDA

Mac Law Sennces Corp

DO NOT WRITE IN THIS SPACE

66432215

2. Pnncapal Place of Busmess 3. Mailing Address
10400 Northwest 21 streetl
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ ' . City & State _ - 4. FEI Number Applied Far
Miami_FL : 65-1077146 Not Applicable
Zip Country - Zip Country ) . $8.75 Additional
33172 Dade 5. Certificate of Status Desired Fee Required
CT AT e mesaEsAe. o m ST FSsAemt s e - -7 Name-and-Address-of-Current Registered-Agent——
: Name ’
T PPy, somiom Lt e Fernand Lamothessssmtmeas o oo e o, i e PRl AR 1)

Do N OT WRITE Streat A Addre;s (P.O. Box Number is Not Acceptable)
IN THIS SPACE
10400 Northwest 21 street

City Zip Code
m A Miami F L 33172
8. The above nalnedientity subrrms this staggment for jhe purpose of changing its registered office or registered agent, or bath, in the
State of Flori ith, and a fcept the pkligftions of registered agent.

SIGNATURE

r
i

of prirted r nar{le of registerad agent and tite if appiicadble.  (NOTE: Registered Agent signature required when reinstating} DATE
Janw‘ ay 1 Fee is $150.0
dvy 1, Fee is $550.0 9. Elaction Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. (] Addedto Fees
| Make Check Payable to Florida Department of State
(10, 4P OFFICERS AND DIRECTORS 14, -
TITLE resident TITLE
NAME Luc Peron NAME SOG4 15T 1753
STREET ADDRESS |3 rue de |a Janaie STREET ADDRESS | (}/014,/004-~01043--012  ##(50.00
CITY-ST-ZIP Saint-Malo, France 35400 CITY-ST-ZIP
TiITLE Vice President TITLE
NAME Marisan Fransisca NAME
STREET ADDRESS |10400 Northwest 21 street STREET ADDRESS
CITY-ST-ZIP, Miami, Florida, 33172 CITY-ST-ZIP
TITLE Secreta TITLE
" NAME e FemandryLamothe T s T I TNAMET T | T I
STREET ADDRESS |10400 Northwest 21 street STREET ADDRESS
[ CITY-ST-ZiPc =2 — |Miami, Florida; 33172 = — - - CITY-ST-ZIP - —— DO—N oT WRlTE
TITLE TITLE
NAME NAME IN THIS SPACE
~ STREETADDRESS. :[*v# s Y2 - sp—sr—igva s —u| STREETADDRECSS [ —. L g et v ime od |
CITY-ST-ZIP CITY-ST-ZIP T
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME- | NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
certify that.the information indicated on this repart or supptemental report is true and accurate and that my signature shall have the same legal effect
:that | am an officer or director of the corporation of the receiver or trustes empowerad to execute this report as reguired by
‘StRutes; and that my name appears in Block 10 or on an attachment with an address, with all other like ampowered.

. RAUNOWAY._ ) Marison Francisca 8/9/2004 786-235-0473
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

i : -



' dm

[ WEPA—

BT SN S

" MARISON FRANCISCA

—t _HeChmant . ?abq/
M - (06/}52‘2/5

o T

4 Po 10000 /4 S4S
. DART AVIATION AMERICA
10400 NORTHWEST 21 STREET
MIAMI, FLORIDA 33172

. -
Hollywood, August 09,2004 i{;g =
Florida Department of state Zf'n:: ; %
Annual Report Filings qmn =
Division of Corporations Q8 W
_P.O'Box 6327 =
Tallahassee, F1. 32314 Tt T T e e

Re - DART AVIATION AMERICA
. FEI# 65-1077146

Dear Sir or Madam:

I re('juest the abatement of the penalty and late filing fees charged to the
above mentioned corporation's account. My request is motivated by the
fact that [ did not receive the 2004 Uniform Business Report. We have
moved and changed the administration.

I appreciate your cooperation.




