FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000028724 ecretary of State
04-21-2003 90469 001 ***150.00

1. Entity Name
TRANS - AERO - MAR, INC.

Principal Place of Business . Mailing Address U U U
1203 NW, S3RD CT. ' 1203 NW. S3RD CT. 11v
MIAMI FL 33172 MIAMI FL 33172

2. Principal Place of Business

S RIS

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE 1F MAKING CHANGES
City & State . City & State 4. FE| Number Applied For
85-0487817 Not Applicable
ze - country_ o] YL ] siGenticate of Status Désied © —[] = $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEL’ LUIS G ) Street Address (P.C. Box Number is Not Acceptaile)
1203 N.W. 93RD CT.
MIAMI FL 33172
. City FL Zip Code

8. The abave named entily subfnits thi} siatement f e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/o3

registered agent and title it applicable (NOTE: Registered Agent signature requirad when reinstating) 4 DATE

: . p
: H‘fME N?‘g’(i:):; f;EE’ IisuiLsgég?) 00 9. Election Campaign Financing $5.00 May Be
: er May 1, e?_w - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florn’a Department of State

10. * OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [JChange [ Addition

HAME RANGEL, LUIS G HAME

STREET ADDRESS 11203 N W 93RD CT STREET ADDRESS

CITY-ST-7IP MIAMI FL 33172 CITY-ST-2IP

TITLE D [ pelete TITLE [J Change  [3 Aduition

NAVE RANGEL, PEDRO M NAME

STREET ADDRESS | 1203 NW 93RD CT STREET ADDRESS

CITY-ST-2IP M[AM| F|_ 3172 CITY-S7-2IP

mE T cT T T Y M pekes T e T} e Them- T © [dchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ pelete TITLE Tl cChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ palete TITLE ' 1 change [ Additin

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

12. | hereby certify maLthe information supptied with this filing does not qualify for the exempition stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplementaligpoe ue and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or directer

of the corporation or the receiver o empo ered to execyS gis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: .—2370 S04, %ﬁ% LEQUIREZS s ¢. g Y vfp> Bos- 41 1SPO
FIGNATURE AND TYPED OR P ED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  BYBLBZD

CR2E034 (10/02)



