2007 £oR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25, 2007 8:00 am

ecretary of State

DOCUMENT # p02000082521

1. Entity Name

Airport Super Express, Inc.

(04-25-2007 90203 018 ***150.00

DO NOT WRITE IN THIS SPACE

| 40081759

2. Principal Place of Business 3. Mailing Address
8961 S.W., 4th Ln. 8961 S.W. 4th Ln.
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FL — Miami, FL 02-0635461 Not Applicable
3 321"’7 1 U‘SS";: 4 4 37'1'97 4 5 Osu;:w 5. Certificale of Stalus Desired | ] fese ';iqﬁﬁ‘;';”“a'
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
. B . — oo Name .. _
Mota, Mario
Street Address %.0. Box Number is Not Acceptable)
6l S.W, 4th Ln.
Ci . Zip Code
Mgaml FL [33174

and accept the obligations of registered agent.

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

Amended UBR is $61.26
Make Check Payable to Florida Department of State

SIGNATURE
Signature, typed or printed name of registarad agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fea Is $550.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS

TiLE D/B/S/T TITLE

KAKE Mota, Mario NAME

stReeTanDRESS | 8961 S.W. 4dth Ln. STREET ADDRESS

CTY-5T- 2P Miami, FL 33174 oY - §T-2P

TTE e

MAYE NAME

STREET ADORESS STREET ADDRESS

CTY-5T-2P oY 5T. 2P

TITLE TITLE

NAWE HAME o
STREET ADORESS " BTREET ADDRESS | - i -
oY - 5T 2P CITY - 67 - 2P DO NOT WRITE IN THIS SPACE
TILE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

oTY - ST-2IP oTY.ST-2IP

TME NTLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY - 8T-21P OTY.57.2R

MLE TTE

NAME rAME

STREET ADORESS STREET ADDRESS

aTY -ST-2IP GTY-8T-21P

appears in Block 10 or on an attachment with an a

SIGNATURE:

12. | hereby cerify 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 oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

W. with al} gther like empowered.

aric Mota

305-281-6852

SIGNATURE AND TYPED OR PRIWAMKOF SIGHING OFFICER OR DIRECTOR

Cale Daytime Phone #

\J

STFFL323B1F .1

CRZ2EQ34B (12/02)



