2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIA AIRLINE SERVICES, INC.

P02000015972

Principal Place of Business

Mailing Address

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90079 006 ***150.00

Chi /00N ||

Iy

MIAMI FL 33152 /

MIA BUILDING 874 P.Q. BOX 998912
ROOM 126 MIAMI FL 33298-891 . : t
| IR DT
ncipgl Place of Business alll Address
“Pobox G281z s~ 98712
Suile. fipt. #, etc. Suite. Apt. #, efc. P CHECK HERE IF MAKING CHANGES
< ﬂ My .
City & State City & State 4. FE! Number Applied For
ﬂ/\ (AR F(O\r' JA (R F[ S - b‘fé() 539 Not Applicable
kZipg 3 197,57/ 2 fotnjr‘ys 3 3 265~ 37/ Z Cz;mg m 5. Certificate of Status Desired O gi';g“ﬁidc}”o"a]
6. Name and Address of Current Reglstored Agent =™ =~ — . 7.:Name and Address of New Reglstered Agent _
MENDEZ, JORGE A Na%“”"& A Merder
MIA BLDG 874 Street ﬁ%jress (P.O. Box Numb?ergs Nog\ ceptable)
ROOM 126

T Pians FL 55772

8. Th its

S1GNA URE

ant,

this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

A /5/20-’3

(NOTE: Registered Agent signature requirad when reinstating) DATE

lgna#m. typed or printed name of ragistered agent and title if applicable.

OW!!! FEE IS $150.00
1, 2003 Fee will be $550.00

Make Check ayable to F!orida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

10. OFFICERS AND DEHECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3 Delete TITLE f) . [ Change [ Addition
e ENDEZ, JORGE A e Mendez Tece A

street aocress (MIEA BLDG 874, ROOM 125 sTREETaDoRESS | B 735 Sd PSS st

ov-size MAMIFL33182 - orseae |y i Fl 33493

TILE v [ Delste TILE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE s . R [ Detete e . TITLE R e _ re—-: - . =[=)Change- [T] Addition
NAME N TTTTTETITT T NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ changa [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-37-20P CITY-87-21P

TITLE 3 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TIMLE {(J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

indicated on thig'repdrt or suppl
of the corporan n or the receive

pplied with this filin
[2

does not qualify for the exemption stated in Section 119. Q7(3)
ntal report is true ang accurate and that my signature shall have the same legal effe
r trustee empowered to execute this report as required by Chapter 607, Florida Statut
dgress, with all other like empowered.

(i}, Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 it

ZIEE REQUIRED

/«év/%w) 79-US e /

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (10/02)




