FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  9S5F0T0

r f
DOCUMENT #  P02000051441 ecretary of State
1. Entity Name 04-28-2003 91453 022 ***150.00
TRANSUPPORT AIR INC.
Principal Place of Busingss Mailing Address
5343 NW 11 CT 5343 NW 111 CT
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address l III“l |”|| ”I“ I‘l“ Iu" “li "n
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES y
City & State City & State 4, FEI Number Applied For
8"1 0?0(9 5 3 O ({ Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired a Fee Raguired
| T—=——"——6=Naine and’Adtress of Gurrent-Reglstered-Agent — - - - | P _7._Name.and Address of New Registered Agent
Na . )
DUARTE. MARLUN j‘i’mbﬂQ« 2. ?L(Iﬁﬂ(l\“\(!?:!?
! Street Address (P.O. Box Number is Not Acceptable)
5343 NW 111 CT

MIAMI FL 33178 1oy s Nw 289 # (02

P A, W Minwy FL | 3% 13y

8. The above named # itgihi i E: purpglse of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligati :
MaeliN Dowrte Proqidend
SIGNATURE Mﬁﬁb PARTR H Y044
(NOTE: Registerad Agent signaturs raquired when rainstating} DATE
FILE NOW!'\FEE IS 00 ) . .
| Atter May 1, 2003 Fea wil be $550.00 e g 1y $5,00 May Be
Make Check Payable to Florida Department of State —
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TME PST T Detete ThLE [J Change [ Addition
NAME DUARTE, MARLYN NAME
STREET ADDRESS | 5343 NW 111 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
ME & Change Addition
e Beoj R12 FQ e f\(‘th\Q O3 petete :::»:EE [ Change [ Addit
STREET ADDRESS 1 O™l S Nw 28 5\ —ﬁ‘ { ¢z STREET ADDRESS
CTY-§T-2P Ml ¢ {1, 331 }%} CITY-87-2P
TNLE . ———— . [Delete .. f mE_ o} - - e o ——w -~ _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2P
TLE ' [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME ‘ ’
STREET ADDRESS -l STREET ADDRESS
CITY- S7-71P CITY-ST-2IP
TITLE 1 Detete TILE [1 Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs nof gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement Glrat, And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver oy ‘- ¢/his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ikegmpgwered.

Arep Meeln Duaaﬁ 305 HS- ?OO{(}‘

snc-m\runri\ INTED NAME OF s:&m.ug_gyfbsn OR DIRECTOR Date Daytima Phone &

CR2E034 (10/02)




