AP ( I I FILED
$ B FOR PROFIT CORPORATION Mar 26, 2003 8:00 am
-~ UNIFORM BUSINESS REPORT (UBR) , Secretary of State

'DOCUMENT# P— 072 00007972g / 03-26-2003 901 50 010 150,00

" 1, Entity Name

| ARPORT ALLIGNCE MC | )

90061590

o /

2. .PfinEi[;;llil;iac-; .o-f-Bu;.sine.;.;r - E— 3 ‘Maﬂir‘l Address —- :;.. A --
I320) SW 8% Lane Pl Box 99- 8644
uite, Apt. #, etc, Suite, Apt. #, etc. i 1N THIS SP
_ BjJ‘jA d’: /H . Ap 0O NOT WRITE IN THIS SPACE
ity & State ity & Stat : 4. FEi Number . Applied For
- iAm, L M, FL y

Oa -~ 06 '3 L7 Not Applicable
Zip Country Zip Count o - 8.75 Adaiti
33} 86 — U Sﬁ' 1 7 ~ & .§4 §. Certiticate of Status Desired 0 I§ee Reql':f;j't'o"ai

7. Name and Address of Current Registered Agent

Name
Teresa _RamiRez.
Street Address {P.0. Box Number is Not Acceptable)
0 S

32 88 LAayge
Bldg 4 # N/ _
™ Mia#t! FL |"%%,26

purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for the
T

SIGNATURE S'"T? resSA- Ramipez .;&JM_/M . ?//Z,ZQ.E__

ignature. typed or rinted name of registered agent and tile H applicatie. {NOTE: Registered Agent signalira tequired when reinsiaiiq) DaTE

Y ENTER 7

Tax filing requirement and elects to do so.

10. Hection Campaign Financing $5_00 May Se
(See criterta on back)

9. This corporation s &ligible to satisfy its Intangibl
Ef Trust Fund Contribution. a Added to Fees

. OFFICERS AND DIRECTORS =

me | PRESIDENT/ DReCTIR
o oess | TEKESA  RVNIREZ
o | 13240 Sl 88 LAne

NN

ME 0 # # V/4

/
e M, FL 33186

STHEET ADDRESS
cry-§t1-21p

TIRE
HAME
STREET ADDRESS ' '
CITY-ST-2P -

TITLE

NAME

STREET ADDRESS
_ CiY-S5T-21p

THE

NAME

STREET ADDRESS
ciy-st1-ap

e
NAME
STREET ADDRESS
CiTY-§1-2P ’ :

COestren 7 o G e T

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental repaort is true and accurate and that my signature shalf have the same legal effect as it made under oath; that f am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

, 208
SIGNATURE: M TereH 4%’/1;//?2 < Iialos B4-4435




