2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT. #.P95000050623

1. Entity Name

AIR/SEAPORT FACILITIES CONSULTING, INC.

Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90018 032 ***150.00

Mailing Address

174 LENAPE DR
MIAMI SPRINGS FL 33166

Principal Place of Business

174 LENAPE DR
MIAMI SPRINGS FL 33166

2. Principal Place of Business 3. Mailing Address

RSB

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-%33[)16 Applied For
Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desied  [J  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"’-"SORAg‘HAUL_R"‘”““"‘“ . Ctmel L r L e ST - - .- e — PO ———
174 LENAPE OR Strest Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33166
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE Qﬁv'\“-— R SO(('_/\

ice or registered agent, or both, in the State of Flor]

- Sl . (2 Oéé, .’2(7()/

= DATE

Signeture, typed or printed name of registered agent and title if applicakla.

_EOTE: Registered h@atuve Jaquired WHen réinstating) [

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabte to Department of State

A

10 Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TnE P 3 oekte TILE [P 1 O T whange (7 addition | S

NAME SORA, ANA NAME SOLA AN =3

smeer aooess | 174 LENAPE DRIVE STREET ADDRESS §P0l SW G CF 3

CITY-ST-20P MIAMI SPRINGS FL CITY-5T-ZP FANE L= F 3256 o

o

e VP O elete TLE O crange 1] Additon | &

HAME SORA, ANN MARIA R NAME

stheer aoness | 174 LENAPE DR STREET ADDRESS

CITY-ST-2P MIAMI SPRINGS FL 33166 CITY-ST-27 :

e . O oeete T [ Change {1 Addition i

NAME eMET T\ T T T T — 4.

STREET ADDRESS STREET ADDRESS ’

CITY-ST-21P CITY-ST-2IP

TE 7 etete e [ changs [ Addlticn K

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O Delate TITLE [ change [ Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE D Detete TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information :
indicatéed on this report of Suppiemental report is rue and accurata and that my signature shall have the same lega) effect as if made under oath; that  am an officer or director :
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if L
changed, or on an attachment with an address, with all other like em% o

i
) \ } R o
SIGNATURE: __EAVL K_Spla. / bt od Lol ser H7ks0 ||
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR-DIRECTCR / Date /7 Daytime Phone # ;e
7 o
| I



