FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am
DOCUMENT #  P02000095780 ' ecretary of State

1. Entity Name 04-18-2003 90449 041 ***150.00
TRUST AIR MEDICAL EQUIPMENT, INC

Principal Place of Business Mailing Address
3200 N FEDERAL HWY 3200 N FEDERAL HWY
BOCA RATON FL 33434 BOCA RATON FL 33431

— S

;% i'uiecfpt' # ete. :'F‘Tirqm‘ #. et [ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business

City & State City & State 4, Nu r Applied For
l% 75\/7 &qr7 Not Applicable

8. Certificate of Status Desired

Zip Country Zip Country O $3 75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent |

CABERRA. RAUL R e T —"'NZHI?JI‘S’ 7). 'NDY\SO S

13262 NW 9 LN ' AN Ricdas '% 2 OTS NmkcepgbarQ

r

MIAMIFL 33282
Boca Raton FL | 3399

8. The ahove named e bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of
* {1503
SIGNATURE ,
‘%ure, typad or ;ﬂ(ed nama of registered agent and title if applicable, {NOTE: Registered Agent signature reguirad when reingtating) DATE
[
FILE NOwW!I! FEE 1S $150.00 ) - )
. 9. Election C aign Financin .
After May 1, 2003 Fee will be $550.00 Trus:‘Funda(r)n;l:?buli;:n " [l fgie(t’i[:ohé’z%sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Detete TILE [Jchange [ Addition
NAME ALONSO, LUIS M NAME
srreeT AooRess [ 3200 N FEDERAL HWY STREET ADDRESS
CITY-S7-2P BOCA RATON FL 33431 CITY-ST-21P
L v C] Detete THLE [ Change [ Addition
NAME CABRERA, RAUL NAME
STREET ADDRESS | 3200 N FEDERAL HWY STREET ADDRESS
erv-st-2¢ | BOCA RATON FL 33431 Gv-ST-2P
TITLE S [ Delete TILE {7 Change [ Acdition
v ALONSO, JACQUELINE ... . _ . __fwe __\ o e
STREET ADDRESS | 3200 N FEDERAL HWY STREET ADDRESS _
CITY-ST-21P BOCA RATON FL 33431 CITY-8T-2IP
THLE T O Delete TITLE ] Change [T Addition
NAME CABRERA, ANNA MARIA NAME
STREET ALDAESS | 3200 N-FEDERAL HWY $TREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33431 CiTY-§7-2IP
TILE 1 Detete TITLE [ change  [C] Agdition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TITLE [ peiete TME ] change 7] Agdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport ar supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under oath: that | am an officer or cirector
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁ; t with an address with_all gyer like empowered.

sianature:(_ A0l EOUTEEDueline Alpnse  AL/S03  56/-4967-0896

SIV{ATURE’ 31'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

:
-

CR2E034 (10/02)



