2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Apr 28,2003 8:00 am

CR2E034 (10/02)

DOCUMENT # PO1000066935 ecretary of State
1. Entity Name 04-28-2003 90180 014 ***150.00
ALENIA AIR INC .
Principal Place of Business Mailing Address
6025 NW 18 ST BLDG 716 E 9725 HAMMOCKS BLVD
602 103 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 14124? Not Applicable
2 Country e Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
. .- —B6..Name and Address of Current Registered Agent - _ - s - 7.- Name and Address of New Registered Agent
Namef ¥ -
BETANCOURT, ABELARDO ! Tsks
' Streg?afd‘p? mer is ﬁepx%) I
11723 SE 129 PL moe 74
MIAMI FL 33186 ‘,-.;.-’ 033
{ ' City, . Zjp
‘ U1ami FL [ 8¥19¢
8. The above n i i n@lﬂgth\epurpose of changing its registered office or registered agem, or both, in the State of Florida. 1 am familiar with, and accept
the obligath i .
SIGNATUR > = t?,A7F ' y/? 4 /2 003
Signature, typed gr £rint d fia’ma of rexgisterad agent and title it applicable. (NOTE: Registered Ageni signature required when reinstaling} IDATE /
..
", } -
: FILE NOW'K FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
- Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delese TITLE : [ Change  [J Addition
AV BETANCGURT, ABELARDO NAME
STREET ADDRESS 11723 SW 'i‘zg PL STREET ADDRESS
orv-st-zE |MEAMI FL 33186 CITY-ST-2P
TITLE Vs O Detete TIME (3 Change [ Addition
v SCHMIDT, CAROLYN NAME
STREET ADDRESS (9725 HAMMOCKS BLVD 103 STREET ABDRESS
CITY-ST-ZIP MIAMI FL 33196 CITY-ST-2IP
TITLE . Cr i —— e cemcae = = [CDelete- = = J-TNE ez - | = s mee o o wee ez o ={Z].Change | L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
THLE [ Delste TITLE (I Change [ Addition
NAME | RS
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CiTY-ST-2IP
TILE [ Delste TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP
TITLE ] Delate TITLE O change [ Addition
NAME NAME
STAFET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P

. | hereby certify thaf the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | furlher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfgnt with an address, wjthjalloiher lik powered.

SIGNATURE:

SIGNATUHE Al
4

7 TvPED Oh PAUMED NAME OF SIGNING OFFICER OR mnsczo

fale Daytime Phone #

At 4/24foms &b}?ch@o:l

AV QLYEZEQ



