' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT an) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90320 006 ***150.00

DOCUMENT # P02000043364

1. Entity Name

AC CREATIVE AIRLINES, CORP.

Principal Place of Business Mailing Au‘dres;
780 NW 42 AVE STE 420 780 NW 42 AVE STE 420
MIAMI FL 33126 MIAMI FL 33126

LS GBI
Princinal Place of Business Mailing Address
: Swte‘-d%‘:-% E N W M68( 61- : Sge. i_pt. g?tc.N A 6 @ 6T {:HECK HERE IF MAKING CHANGES

, weoite % su¥e T 3

TSI

Citv & State 4] — City & State ? 4. FEI Number Applied For
MiQrmu: Lo M i;O’Y\l J| L Ol- 06760799 Not Applicable
Zip 23/ 6/6 Country 0‘63/3 Z“’Z\a, 66 . Conty - 1A | 5. Centfcate of Staus Desied [ g:;'ggq Aadtional
o ... 6. _Nameand Address of Current Registered Agent. R Name and Address of New Reglstered Agent
% e ronicor CAa MmO CONE. -
MAZZA‘MARTINEZ’ TANIA A ) . Street Address (P.O. Box Nurnber is Not Acceptable)
782 NW 42 AVE STE 637

MIAMI FL 33126 | 8225 M V68T, S5 ’”@# .-_3

City Mgra_,mj.} FL leCod?SIéé'ﬁ

8. The above named entity submits 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
the obligations of registered agent.

CR2E034 (10/02)

”
SIGNATURE m o
éignatura, typed or printed name of regﬁ'eﬁagenl and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
111 FEE IS $150.00
I FILE NOW 9. Election C ian Fi )
O After May 1, 2003 Fee will be $550.00 TrSStlﬁzndago%?;ig;uti:: e O fdsd-g(fohg?;sa ©
Ma‘ke Check Payable to Florida Department of State '
[
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE O Change  [J Addition
NAME CIAMMARICONE, ALBERTO NAME
STREET ADDRESS | 780 NW 42 AVE STE 420 STREET ACDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TILE GMGR [ Delete TILE [ change [ Addrion
NAME CIAMMARICONE, VERONICA NAME
STREET ADDRESS | 780 NW 42 AVE STE 420 STREET ADDAESS
" CITY-§1-2IP MIAMI FL 33126 . ) ciry-31-20 i o - : EELI
TIILE 3 Delets TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE . [ pelete TLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiITY-ST-2IP CITY-$T-21P
TITLE " pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY- §T-209
THLE O pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-ST-7IP o CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exgcute this report as required by Chapter 607, Florida Statutes; and lhal my name appears in Block 10 or Block 11 it

changed, or en an attachment with an address, with all other ke empowsred. 305,502 23

SIGNAT TEQUERBRICA CIAMMAQUCONE 04)75/03 756 -2$637

SIGNATURE AWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

8




