2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P4000083246 J%‘écﬁ’ti%? %)18 é(t)gtgm

1. Entity Name

INTER-AMERICAS AVIATION CONSULTING CORP. 01-23-2002 90104 048 ***150.00
Principal Place of Business Maiiing Address

19016 NW 80 CT 19016 NW 80 CT

MIAMI FL 33015 MIAMI FL 33015

AR ERNE AT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0535200 Applied For
Not Applicable
Zi Zi ¢ iti
e Country P Country 5. Cerlilicate of Status Desired O $8.76 P}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEJM, HERNAN Sireet Address (P.C. Box Number is Not Acceptable)

18016 NW 80TH CT

MIAMI FL 33015
City FL Zip Cede

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

SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whsn reinstating} DATE
8. This corporation is eligible to salisfy ls Intangible FILE NOW1!l FEE IS $150.00 10. Elt;ction Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. 0 Add.ed o Fesés
(See criteria on back) O Make Check Payable to Department of State

ERER OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TITLE PSTD [ petete TITLE D) Change 7 Addition
NAME MEJIA, HERNAN HAME
STREET ADDRESS | 19016 NW 80 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-7IP
TITLE 1 peiete TITLE () Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-3T1-2IP
THLE L O petete TITLE R - oo O change” [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7] pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-S1-21P ) CITY-ST-2P
NLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

supplied with this fi s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ntal report is trug and atbygdrate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
trustee empaowered 10 exéeute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
an address, with all other lik¢ empowered.

CoLEz M Tre  fto-02(3 0 )829-077 7

v
)ﬁnﬁuns AND TYPED OR Pmu‘rén NAME OF SIGNING omczn on DIRECTSR Date ¥ Daytima Phone ¥

13. | hereby certify that the informatj
indicated on this report or sghle
of the corporation or the regeiver
changed, or on an attachrfient wi

SIGNATURE:

0..189; 330}

CR2E034 (9/01)




