2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000050623 Apr 20, 2000 8:00 am
1. Enlity Name t f St t
AIR/SEAPORT FACILITIES CONSULTING, INC. ary ot State
04-20-2000 90046 003 ***150.00
Principal Place of Business Mailing Address
174 LENAPE DR 174 LENAPE DR
MiAKI SPRINGS FL 33166 MIAM| SPRINGS FL 33166-5145 033 3 3 2
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%38016 Nat Applicable
i t i 1 iti
ap Gountry Zip Country 5. Certificate of Status Desired i} $8.75 Additicnal
Fee Required
— .. 6._Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne -
SORA, RAUL R Street Address (P.O. Box Number is Not Acceptable)
174 LENAPE DR
MIAMI SPRINGS FL 33186
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 por = ye -
Signature, typed of prvied name of registered agent titha of applicabla. (NOTE: Registera: e’r}L_ W\[e raguired wher reinstating) D.
is corporation is eligi sty i ‘ ILE NOW!!! FEE IS §150.0
9. 1h|st‘<l:_orporangn is el:glb'lj t? s?tlffyc:ts intangible F 02 ! FEE S 150.00 . 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be'$550.0 Trust Fund Contripution. O Added 1o Fees
{See criteria oh back) Make Check Payable to Department of State
" B OFFICERY AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [P [ Delete TITLE [ Change [ Addition
NAME SORA, ANA NAME
STREET ADORESS | 174 LENAPE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL CITY-ST-21P
TILE VP O pelete TITLE [JChange [ Addiion
NAME SORA, ANN MARIA R NAME
STREET ADDRESS | 174 LENAPE DR STREET ADDRESS
CilY-§1-2P MlAM] SPR|NGS FL 33166 CITY-8T-2IP
TINLE [J Delete me [0 T T ’ ““[Johange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE O Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE ' [ Delete TITLE O thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE (7 Delete TITLE (] Change  [7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-81-2iP CITY-ST-2IP
13. [ hereby crerlify that the Information supplied with this filing daes not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oaih;, that \ am an officer of director
of the corporation or the receiver qLlcwgee empowered to execye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changed, or on an attachmegiu dress, with glleer#é empowerad.
SIGNATURE; 2 XU 722 eI ,44//%/090 [(22)) &87 1470
', PHINTED NAME QF SIGNIN”GA)PFFICER OF DIRECTOR - [ Datg = - Dayume Phona #

iy

CR2E034 (9/99}



