FILE NOW: FILING FEE AFTER MALLSl’,IS.$550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE —— .
'CORPRORATION o naei:m: Ezm:s | Apr 23, 1999 8:00 am
| ecretary of State

ANNUAL REPORT Secretary of State !
\ DIVISION OF CORPORATIONS 04-23-1999 90033 050 ***150.00

1999
DOCUMENT # po93000021175 N '

1. Corporation Narme .

DEV-AIR SERVICES, INC.

-Brincipal Place of Business Mailing Address
3915 St. Lucie Blwd 6287 NW 44th Street
St. Lucie City Int'l Coral Springs, FL T WRITE IN THIS SPAGE
Airport 33067 |mepmda o
1 . ate INCo ra or all
Ft. Pierce, FL 34946 03/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For ‘
21} 3804 St. Lucie Blvd (27190 Seminole Blvd 65-0395771 Not Appicable f
Suite. Apt. # em'. ) Suite, Apt. #, etc. 5. Cerifcate of Status Desired [ $!f;75RA dd.i“?j"al s
2| gt. Lucie Int'l Airpan#! eoRequired | |y
. City & State L mem e o e . Ciy & Swate. . mem— e, -~ | 6. Eleclion Campaign financingfﬁm $5_00_ng Be_ _ =
@‘ Ft, Piercey,; FL - 8] Seminoley " FL - = - ~ Trust Fund Cantributian } Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangib
m 34946 25| USA 20133772 [30] UsA Personal Property Tax. E?Z ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
. . 81} Name pevyair Ribeiro
Devair Ribeilro 82| Street Address {P.O. Box Number is Not Acceplable)
ree ress (P.0. Box Number is Not Acceptable
(6:287 ]Ng 44th St§§e§3067 | 13804 St. Tucie Blvd .
ora . Springs, ¥l st. Lucie Gity Int'l Airport _
84| City 85| Zip Code ‘
; FL | 13494

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Siaf¢ of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept th atiol , Section 607.0505, Florida Staiytes.
D e S r/ . / /??
Presisey /72
DATE ¥ Ig

SIGNATURE .
5 re, typad or panted name of regrstersd agent and title f applicabla. {NOTE: Ragistared Agen! sigriaturs requrett when Jeinstating} S
12. P OQFFICERS AND DIRECTORS 13. ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TLE P.D [ DELETE 1.1 TTLE P,D {FChange  [JAddtion | +,
r . -
NAME Devair Ribeiro 12NAME Devair Ribkeiro §
STREETADORESS) - §287 NW 44th Street WISREETADORESS | 3804 St. Lucie Blvd. 0
QITY-§T-2IF o 15 ings FI 33067 14GTY-5T-2P Ft Pierce FL 34946 x’
SOEEL—SPEING Sy L) DELETE V ’ Change Addition | €
TTE D 21 TIMLE S.T,D bdChange  (J
F r
NANE Eliane Ribeiro 22NE Eliane Ribeiro
STREETADDRESS| - 2.3 STREET ADDRESS .
6287 NW 44th Street 3804 St. Lucie Blvd.
CITY-8T-2IP . -~ 2.4 CITY-5T-ZIP o4 —Pl erce FI 3 4_9 4 6
TMLE Corat-Springsy FE——33 Ot 31 TmE T T | [JChange  [JAddiion |
L S (P T S B S el R “RAINAME ¢ rm e | T e ~|=-
STREET ADDRESS 3.3 STREET ADDRESS
oTY-ST-21P 34.CITY-5T-2P
TIMLE [ DELETE 41TINLE iChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P J
TME [J DELETE 51TRE C)Change [ ]Addition | -
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-57-2P " - QR 54CTY-ST-ZP w
TITLE 1 OELETE 617TIMLE [IChange  [JAdditon | -
NAHE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. 1 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 information
indicated on this annual report or suppiemental annual 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, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment an address, with all other like empowered.

SIGNATURE: e ﬁ///ﬂ/gf (B - AW

Daylime Phone #

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR



