——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgﬁ&gﬁnENT # P95000091873

L.A.S. INTERNATIONAL AIR SYSTEM INC.

e o=~ TR

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90025 026 ***150.00

Principa! Place of Busingss

7525 S.W. 153 RD. PLACE
205
MIAM! FL 33193

Mailing Address

7525 SW. 153 RD. PLACE
205

MIAMI FL 33133

2. Principal Place of Business 3. Mailing Address

O

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 06 1 Applied For
7220 Not Applicable
Zip Country Zip Country 53_75 Additional

a

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I RERNANDEZ ST
7525 S.W. 153 RD. PLACE

205
MIAMI FL 33193

e “a”‘“]b{\.e;_p-e-—-—*é%ooe\f&o-—g%' e —
Stree%ffisf.o.gaxwmlrg& Ac‘:_c_:éfniablef 'f’ﬁ,c_( .

FL

T T 55993

8. The above named entity

é“ﬂ(fﬂrp%

bmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

V-vy-o2

77‘0-/4@ - /aﬂ'f/ C’é""’ 1/:

SIGNATURE

o printed name of ragisterad agent and title if applicable.

‘(NOTE: Registered Agent signature required when reinstating)

DATE

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

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114 .
e - [ [ Deiele TITE Y [Dorange [ Addtion | S
wwed  [HERNANDEZ SILVIA R NAvE TOIE IRO £ OVARLO s
sTRecT aoomess (7525 S.W. 153 RD. PLACE SIREETADDRCSS | ey QUS| <Al PL #2058 §
orv-sr-ze |MIAMI FL 33193 Ov-sTze IMFAMI — L~ 33)93 &
TITLE v [ Dalete Tk ' [ Change [ Addition &
wwe  [TOJEIRD, EDUARDO e Y iivis Herndndez
STREET ADDRESS 17525 S.W. 153 RD. PLACE SRETADORESS | 2 < S U iSB FL 205
cv-st-20 - INHAMI FL 33193 CITY-ST-ZIP M/A Mi - PL— 23793
TITLE [ Delete TITLE [ cChange [T Addition
NAME NAME. e -
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip I CITY-ST-2IP
TITLE [ pelete TILE .- [ Change  [J Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Dakete TILE O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2IP CITY-$7-2IP
13. | 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 cerlify that the information

indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chagpter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 7 addres ith all othlar like empowered.

NN b AN S o raay = e . pee
SIGNATURE: T_ 240 A i -QUIME IS 01 205-2 g85434
Sl TURE AND PED O RyﬂTE F SIGNING OFFICER OR DIRECTOR Dats Daytirme Phone ¥ k‘



