2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P24682

1. Entity Name

LTU INTERNATIONAL AIRWAYS, INC.

Secretary of State

05-03-2001 90999 037 ***150.00

Principal Place of Business

100 N. BISGAYNE BLVD.
#500
MiIAM) FL 33132

Mailing Addregs

.

100 N. BISGAYNE BLVD.

#3500
MIAMI FL 33132

£0659532

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 6 13 16 Apptied For ~
95-41 L . Not Applicable
Zi Zij t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DITCO Pacific,Inc,

DA"'EY' RALPH Street Address (P.O. Box Number is Not Acceptable)
100 N BISCAYNE BLVD #500 100 _N_Ri scayne Blwvd
MIAMI FL 33132 Suite 500
Ci Zip Cod
4 Y Miami FL [ 7%,

8. The above named entity submits this

SIGNATURE

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

29 Qpr o)

Signature, typed or printed nama of registerad agent and titte if applicable.

[NCTE: Registared Agent signature required when reinstating) DATEV

9. This cerporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Aiedio s

10. Election Campaign Financing $5.00 May Be

(See criteria on back) t Make Check Payable 1o Department of State
. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRAS IN 11
TMLE PD [ pelete TIME DTS ﬁ[}hange [T Addition
N DAILEY, RALPH A DaiLey. RAcPH
STREET ADDRESS | 100 N BISCAYNE BLVD #500 STREET ADDRESS
CITY-5T-ZIP M.IAMIM CITY-5T-2IF
TME TS [ Delete TITLE [ Change [ Addition
N DAILEY, RALPH e
STREET ADDRESS | 100 N BISCAYNE BLVD #500 STREET ADDRESS
CITY-ST-2IP MIAMLELM]QZ CITY-ST-2IP C
TITLE [ Delete TMLE (570/\-?4 on, bav WD [J Change £ Addition
NAME NAME

. P A BivD HSTOO

STREET ADDRESS ’ STREET ADDRESS | /' 20, A Bis 4_)/
CITY-ST-ZP ' CITY-ST-21P Midgm) , F&  33]32
TLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
oITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this fik

indicated on this report or supplemental report is
cf the corporation or the receiver or trustee em
changed, or on an attachment with an addre

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
d accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

ed 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREATOR

Daytime Phone #

3

May 03, 2001 8:00 am

CR2E034 (10/00)



