.

FILED

13. | hereby certify that the information
indicated on this report or supple

salied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation
ental réport is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the recgsVer or trustee empowered 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpr@nt with an gefdress, with all other like empowered.

SIGNATURE:

]@(/M@o&u& 154-351- 2F09

OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

[ o
2002 UNIFORM BUSINESS REPORT (UBR) s
1
DOCUMENT#  PO10001 0 Mar 07, 2002 8:00 am :
- Sy o 0100011481 Secretary of State |
EMBRAER AIRCRAFT MARKETING CORPORATION 03-07-2002 90020 009 ***150.00 h
Principal Place of Business Mailing Address
276 SOUTHWEST 34TH STREET 276 SOUTHWEST 34TH STREET
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
2. Principal Place of Business 3. Maiting Address HII"II“"IHI“‘ ” "“’ "m II'I' ’lm "N I'm 'M] 'ml "" ,m
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Numher Applied For
65-1156746 Not Applicable
“p Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
AMERICAN-INFORMAHUN-SEHWCES’:'NL- = - Street Address (P.0. Box Number is Not Accepiable} = =
ONE S.E. THIRD AVENUE, 28TH FLOOR
MIAM! FL 33131
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ %zt;:\'c;:r%aén gr:lr?guti:: neing §d5d.00 May Be
o . ed to Fees
{See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P e Ol crangs L] Additon | S
NAME Gary J. Spulak HAME =28
seETADCRESS | 276 SW 34th Street STREET ADDRESS 3
orv-st-zf | Ft Laud, F1 33315 CITY-ST-2IP §
TITLE | M [ Delete TITLE O change [ Addition | &3
NAME Ronald J. Dwyer NAME
STREETADDRESS? 276 SW 34th Street STREET ADDRESS
GITY-ST-ZIF Ft Laud Y F1 33315 CITY-ST-ZiP
TITLE g [ Celete TITLE [ Change [ Addition
NAvE Cesar F. Carrari HANE
STREET ADDRESS 276 SW 34th Street STREET ADDRESS
TOY-ST-ZP= Jmar= g 0 < A £ T CITY-8T-ZIP~ <|  oowwr 2™ 7 =07 -ee o T "
TTLE D ’ 1 Delete T [JChange [ Addtion
:::’E; ADDRESS Antonio Luiz Pizarro Manso ;:R“:EETADDHESS
oy-s7-2 276 SW 34th Street orY-sT-2p
Fthauds—F133315 -
TME D [ Delete THLE [ Changg [ Addition
NAME ] NAME
serraomess | Lrederico P. Fleury Curado STREET ADORESS
oITY-5T-2P 276 SW 34th Street CITY-ST-2IP
e Ftfaad, rL 33315 [ Delele TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



