2003

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # P02000017365

1. Entity Name

Pontual Ground Air Transportation Corp.

/

05-05-2003 91797 020 ***150.00

. "E:D_O_ NOT WR]TE;_‘IN 'THIS-’SPACE o '
2, Pﬁncipél .Flaée of B:.ﬁ'si.n.ess 3: Mailiﬁg j\ddress
155 Ocean Lane Dr. 155 Ocean lLane Dr,
S.uile. Apt. #, etc. S'uile. Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 505 Suite 505
City & State City & State 4. FEtNumber Applied For
Key Biscayne, FL Kev Biscavne, FL 01-0598233 5 Not Applicable
Zip Country Zip Country ) ) .75 Additional
33149-1470 |USA 33149-1470| USA 5. Certfcate of Status Desired [ £o¢ poguired
e NOT.WRITE.IN.T N s ' 7. Name and Address of Current Registered Agent
MWQQNOLWBWEJNJ,HS,SBAQEW —— ddrss of Curront Rogitared et
e R Valerig, Moacir
Street Address (P.O. Box Number is Not Acceptable)
QOcean Lane Dr.
Apt 505
Key Biscayne FL | T T5-1470

and accept the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changmg its reglstered offiice or registered agent, or both, in the State of Florida. | am familiar with,

mformalion |nd|cat

ccurate and that my signature shall have the same Iegal effect as if made under oath; that | am

IGNAT
s URE Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
January 1.- May 1 Fee is $150.00- i 0. Election C o $5.00 M
R R i T B
Make Check Payabls to Florida Dapartment of State
10. OFFICERS AND DIRECTORS _ » I~
TITLE D/P/S/T S LT s
MAME Valerio, Mcacir N : =
smeeTaoress| 155. Ocean Lane Dr., Apt. 505 | sweersoonss), b
orv-st.zp |Key Biscayne, FL 33149-1470 jon-st-2p - - e
e ' e N R
NAME e _ : Lo
STREET ADDRESS - STREET ADDRESS
Ty -ST-ZIP bw-sr-ap ; Ly
ME o |-e L v f el e e - o o I ] o i e S ¢ et g o G ‘“"’-‘»"’?"‘"7"“‘:?”-’
NAME ’ WE - * R &g :
STREET ADORESS “STREET ADDRESS | 7 .
oY -57-21P oY -ST2P DO NOT WRITE IN. THIS SPACE
— P - - %
NAME NAME v
STREET ADDRESS ' STREET ADDRESS +
GITY . ST-2IP oY -§T-ZP £,
e TME [
HAME  NAME “
STREET ADDRESS STREET ADORESS
L f\\ “GITY - $1 - 2P “
e nme- + - -
NAME ‘ NAME w
STREET ADDRESS /STREET ADDRESS ' o
CTY -ST- 2P A /'\ oreestze | o
12. | hereby cedify that i alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the

305-365-7623

Date Daytima Phone #

STFFLA2381FA



