S S | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

May 12, 2002 8:00 am
DOCUMENT # P33391 f
1. Enity Name Secretary of State
AEROVIAS VENEZOLANAS S A. 05-12-2002 90562 031 ***158 75
Principal Place of Business : Mailing Address "
4343 WEST FLAGLER STREET ro sox gy 5 396E
SUITE 102 MIAMI FL 33152
MIAMI FL 33134
" ARG RTRTE
2. Principal Place of Business 3. Maiting Address
0 Bot  5929%%
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
-City & State Cly & State | 4. FEI Number Applied For
. H‘I ami , FL- 650223633 Not Applicable
.Zip Country Zip 3?) I’S 2 Countryms 5. Cerlificate of Status Desired M gese'gfqlﬁ:':ci’tional
f.:.Name andAddress.of.Current Begistered. Agent —— - .. .. —_| - ___ _ _______7. -Name and Address of New Registered Agent_. . . NN PR
Name
LONGA’ Julio Street Address (P.C. Box Number is Not Acceptable)
4343 WEST FLAGLER STREET
“SUITE 102 .
MIAM! FL 33134 - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad o printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requlred when reinstating) DATE

9. This gprporatign is eligible 1o satisfy its Imtangible FILE NOWIH FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fmn_g r.equ"emenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
"; {See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME 1 d [ Delete TITLE [JChange [ Addition | S
NAME SOTELDO, WILMAR A CMTD. NAME =
smeet aooress | AVENIDA RIO CAURA CENTRO EMPRESARIAL TORRE STREET ADDRESS Fé
CITY-§7-2IP CARACAS, VENEZUELA CITY-5T-2IF &
TILE PO O Delete TILE [ cChange [ Addition %
NAME SOTELDO, CESAR J CPT. NAME
smeer aooress | AVENIDA RIO CAURA CENTRO EMPRESARIAL TORRE STREET ADORESS
orv-st-zp | CARACAS,.VENEZUELA _ .. jomestze | S
TIMLE O Detete N ROt O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP . CITY-$T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2IP

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

g% and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

£ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
tke empowered.

13. [ hereby cerlify that the information supplied
indicated on this report or supplementals@pdrt is true an
of the corporation or the recefver or tryétee £mpo
changed, or on an attachment with off adgfess,

SIGNATURE: _ SLLMOR A 4{4%; 305-671-5968

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daylima Phong #




