FILED 3
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am ¢
DOCUMENT #  P01000088029 g, |55 Secretary of State |
1. Entity Name 03-31-2003 90880 001 ***300.00
RPA AIRLINE AUTOMATION SERVICES, INC.
Principal Place of Business Mailing Address .
9200 S.W. 57 AVENUE 9200 S.W. 57 AVENUE
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Mot Appieatis
Zip Gouniry e Country 5. Certfficate of Status Desirec ] $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent - __7._Name.and Address of New Registered Agent. - -_. ... .
- i T o T T T Name
PER ENE
EREZ, R Sireet Address (P.O. Box Number is Not Acceptable)
9200 S.W. 57 AVENUE
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
¥ SIGNATURE
. Signatura, typed or printed name of registered agent end titls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
" _ Aﬂ:lkﬁE N?Vz\f;(!,!a F;EE lﬁl 25:5(5)2 " 9. Election Campaign Financing $5.00 May Be
r . raay , " ee w " ) Trust Fund Contribution. dd Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e D 1 petete TILE O change [ Addition | &
NAwE PEREZ, RENE HAME =]
staeeT aoRess | 9200 S.W. 57 AVENUE STREET ADDRESS 3
omyv-st-ze | MIAMI FL 33156 orTy-§1-21p g ¢
o
TITLE [T petete TITLE O change (] Addition 5 :
NAME NAME i
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S7-2IP
e S TR e e = imn =Eoeeeser—c Qe o) O change ] adoiion |
NAME NAME o - =TT T
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY- 5T-2P
TITLE [ belete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE 3 pekete TITLE [ Change  [] Addition f'
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
, TMLE [ Detete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P CITY-ST-71P

, Floridg Statutes. | further certify that the information
s if (lade under oath; that | am an cfficer or director
angrthat my narpe app4ars in Block 10 or Block 11 if

12. | hereby certify thait the infoymation supplied with this Ning does not qualify for the exemption stated in Section 119.07(3)(i
indicated on this rdport or sugplepiental report is true dngedgcurate and that my signature shall have the same legal effe
of the corporation olthe receideyor trystee empowergli A gxecute this report as required by Chapter 607, Florida Stat
changed, or on an athachment & addres& with/ giler like empowered.

e REQUIRED /4> (7% w—a7¢7

SIGNATURE AWSTYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR ! [4 Date Daytime Phone #




