2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Enmy Name

RPA AIRLINE AUTOMATION SERVICES, INC.

P01000088029

Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90011 035 ***150.00

Principal Place of Business

9200 S.W. 57 AVENUE
MIAMI FL 33156

Mailing Address
9200 S.W. 57 AVENUE
MIAMI FL 33156

A R

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATU

_City & State City & State 4. FEI Number Applied For
Not Applicable
Zj Count Zi Countr iti
P v P mhed 5. Cerlmcate of Status Desired oo $8,'7—-5«~‘5dd'“°na|'
- - Fee Required
_6.. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
REN
PEREZ ENE Street Address {P.O. Box Number is Not Acceptable)
9200 SW. 57
MIAMYFL 331
City Z|p Code
8. The abov named enti r the purpose of changing its registered office or registered agent, or both. in the State of Flonda

02

Signature, typed or p}ved name of registersd agent and title if applicable.

' DAfE

(NOTE: Registered Agent signalure required when reinstating)

3

Tax fmng reqmremem and elects o do so.
?ee criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOWH! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

17n. OFFICERS AND DIRECTORS 12,

TITLE D O velete TITLE O change [ Addition
MME PEREZ, RENE - NAME

STREET AnDRess,|-8200 S.W. 57 AVENUE STREET ADDRESS

orv-st-ze %) MIAMI FL 33156 CITY-51-2P

TIRE [ Delete TILE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-2IP CITY-ST-21P L -

TILE - - R - - * O oelte TITLE [ Change [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TILE !  Celete WILE [ change [ Addition
NAME ] . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P / CITY-ST-2IP

TITLE N [ Deleie ME [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP /

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-5T-2IP CITY-ST-21P

¢ report o suppleghental report is tre and accurate and that my signatur
or the ré

filing does not gualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
lock 11 or Black 12 if

uire by Chaper 607, Florida Statutes; and that my name appears in

al/o//aﬂ\ /g.acr 3ab- Y740

pr trustee empowgletd to execute this report a

Déiylime Phone #

SIGNATI)T AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JeCReF0 I

A

CR2E034 (9/01)



