FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 21, 2002 8:00 am
DOCUMENT #  P01000059923 Secretary of State

1. Enlity Name .
INTERNATIONAL AIRPORT SERVICES, INC. / 08-21-2002 90083 035 **550.00
Principal Place of Business Mailing Address
10 NW LEJEUNE RD STE 600 10 Nw LEJEUNE RD STE &00
MIAMI FL 33126 MIAMI FL 33126
2. Principal Placea of Business 3. Mailing Address “II"'“ m II‘II "mll'“ ln” IIM "m Im' .'"l ‘ml""”l” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Apglicable
Zip Country e Country 5. Certificate of Status Desired d0 ?g'ggq lﬁ?;;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ' B
HILLMAN.WALLER‘ LOUIS M Street Address (P.O. SBox Number is Not Acceplable)
10 NW LEJEUNE RD STE 600
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this stg

gent for_lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered age /

s

SIGNATURE

fgent apd titte { applicable. (NOTE: Reqistersd Agent signatura required when reinstating)

Signature, 1y

9. This carporation is eligibte to satisfy its Intangible FILE NOWH!l FEE IS $550.00 ‘ S
10. Election C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 oo waTbain  nanoing 0 féid.e%{!on% Bo
(See criteria on back} 0 Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [J Change [ Addition
NAME FRANK, JOHANN NAME
StReer aD0RESS | 900 NW LEJEUNE RD STE 600 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE D [ belete TITLE [ Change [ Addition
NAVE HILLMAN-WALLER, LOUIS M NME
STREET ADDRESS | 4 NW LEJEUNE RD STE 600 STREET ADDRESS
GITY-5T-2IP MIAMI FL 33128 CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME ) ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TNLE O pelete TLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TTLE [J change  {] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repo rue 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 trusteg-efprfoweregto exeg ta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

3 S5, with, 4 E

| dthecdKe empowered.
Ve ofefr (36 g 577

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

LILFEMTLLY

™

CR2E034 (4/02)



