FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO2000066868 Secretar y of State
1. Entity Name 05-05-2003 91445 021 ***150.00
SANSOUC!I AIRWAYS CO.
Principal Place of Business Matling Address
1435 NE 4 AVE 1435 NE 4 AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
2. Principal Place of Business 3, Mailing Address H"N", ”“I"I “m"m "m"m "“I "Hl ml’ mll m" lI” ’m
Suite, Apt. #, elc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbg Applied For
TI — 8' ’£513 ’ [0 O Not Applicable
4p Country ap Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’
SPIEGEL & UTRERA’ PA Street Address {P.O. Box Number is Not Acceptable)
1840 SW 22 ST, 4 FLR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
& the obligations of registered agent,

SIGNATURE
'\, $ignature, typed or printed name of Tegistered agent and tite if appficable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N )
" 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0] Addedto Fees
Make Check Payabie to Florida Department of State
Za .
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine DPST ] Delete TITLE D P5 T, PQPHAQL R O change [ Addition
v DUCATEL, RAPHAEL o puestels, Raue
stazer ADpaess | 1435 NE 4 AVE STREET ADDRESS | | 1} 7, & -2 {4 Mn
CITY-ST-2P FT LAUDERDALE FL 33304 CIY-ST-217 asacien dol-\ ; F& 2 2304
TITLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP \ CITY-$T-7IP
TME- - -} - - - - == [ Delete HILE —_— {Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-21P
TITLE 1 Detete TITLE [l change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TTLE 1 betete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-ST-21P
TITLE . ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LCJT‘(-STJIP CITY-5T-ZiP

12. | hereby cerify that the information supplied with this filing deas 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 shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an adggss, with all other like empowered

SIGNATURE: ___ SIGNANURE REQUIRZD 02-10-0%> GreY 63 7000

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

AV £0882E0

rRdErad 1n/6™m



