2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PSPNUMENT # P0O1000032371

INTERAIR SUPPORT GROUP CORP.

Mailing Address
8770 SW 725T #434
MIAMI FL 33173

Principal Place of Business
8306 MILLS DRIVE, BOX 548
MIAM! FL 33183

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90405 006 ***150.00

DA TR

- [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1 1 15082 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— PR . LA =

VALDIVIESO, :JORGE
8306 MILLS DRIVE, BOX 548
MIAMI FL 33183

e Tonee (faloriedo -

Street r'-‘jﬂ(? POO B‘i’g‘:‘;”f/mr is%i%cgéﬂe) éﬂ)( //351

Pedneé

City

FL l Zip Codaj/a

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed Ur printed name of registerad agent and ttle i applicable.

(NGTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fh:ru:a Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Cantribution.

10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PVS O Delete THLE Ocrange [T Addition
NAME VALDMVIESO, JORGE NAME

streeT AboRess 8306 MILLS DRIVE, BOX 548 STREET ADLRESS

ory-st-zp (MIAMI FL 33183 CITY-ST-7iP

TITLE [ pelete TITLE [JcChange [ Addition
Yame NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TME [ pelete I TITLE [ Change [ Addition
NAME - D U S, NAME _ R a— e
STREET ADDRESS - . STAEETADDRESS |

CITY-5T-2P CITY-5T-2P

TITLE [ Delete TIILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TMLE O pekete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP CITY-ST- 7P

TITLE O elste TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cerlify that the information
indicated on this report or supp\eme[»ta\ 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 or the receiver or
changed, or on an attachment with @n address, with apsth

SIGNATURE:

like empowered.

Ustee empowered to_ gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2SS/ DO T

i Ebrtée'M/ o

-yt 03

Date Daytima Phone #

ILTOCA

w

!

CR2E034_(10/02)




