'2003 FOR PROFIT ~ORPORATION

UNIFORM BUSINES._. REPORT (UBR)

DOCUMENT #

1. Entity Name

CST AIR SERVICES, INC.

P02000119268 |~

Principal Place of Busingss
TE 2975
si|

Mailing Address
Y|
n

375

2. Principal Place of Business

1220 puteredange Circte tlory

3. Mailing Address

W220 Inmercupmge Gt N

Suite, Apt. #! etc.
L]

Sufle, Apt. &, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91464 027 ***150.00

RO

[J CHECK HERE IF MAKING CHANGES

City & State _ _ . _ e - _.City & Stale 4 FEI Number Applied For
Wmﬂ“" LY ‘FI— - - M '{aﬁ\ﬁf’*& \ il L“ q 5 Q 3} Not Applicable
Zip Country Zip Country S i $8.75 additional
. f t d * .
23025 S1-XN 23025 VS A 5. Certificate of Status Desired C; Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ) : CATel T TTUATSme .« e - Name;

Carlos™

Salavercia

Street Address (P.O. Box Number is Not Acceptable)
| * =

T

City
Mirardayr

B = -

FL

. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

_ the obligations of reglsteredw 7

SIGNATURE

Signature, typed or printed nama of regislered)fenl and LjgAt applicabie.

(NOTE: Registered Agen signature required when j'einstanng)

DATE

"| 8. Election Campaign Financing
; Trust Fund Contribution.

'

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 11,
TITLE oi\rectoil O Delete e ! O] change  [] Audition
NAME CpR\0S €. SANIERTA TOMLES NAME |
STREET ADDRESS | (20} Sws 284w CT STREET ADDRESS E
CiTY-S7-2IP ricoumor - FL - 330 2+ CiTY-ST-2IP !
TITLE 1 Delete TLE e [ Change [ Addition’
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21p
TITLE . L . . [ Detete - FITLE [JcChange [ Agdition
NAME - NAME TTOTT s T e - T
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP :
TITLE 1 Datete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE [ ogtete e [ Change [} Addition
NAME NAME
STREET ADBRESS STREET AGDRESS
TY-51-2P I CITY-ST-2IP
TITLE (] Delete TITLE O cChange [ Add:‘tion_i
NAME NAME ,
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CHTY-5T-7IP

12. | hereby certify 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 informalion
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 of the receiver or trustee empeowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with al! other like empowered
o 09/29/03 /qsw)e% 778
. . - Dddla

* Daylime F‘nane W,

'SIGNATURE

. SlGNATURE ANDTVPED OR PRINTED: Ei\.!E OF SIG‘)‘Nﬁ OFFICER OR DIF\ECTOR

.

.



