FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
“DOCUMENT#=<P95000091873~————aa~  Secretary of State

1. Entity Name 02-17-2003 90233 022 ***150.00
I.A.S. INTERNATIONAL AIR SYSTEM INC

Principal Place of Business Mailing Address
7525 S.W. 153 RD. PLACE 7525 S.W. 153 RD. PLACE
205 X5

M — R

/& s /EFFPL. | grg s /63 4

N SEviaY

Suite, Apt. #, efc. . Suite, Apt.# etc. [J CHECK HERE IF MAKING CHANGES
City & State | -y City & State . ;s 4. FEI Numb Applied For
ik - LLoeisn P R T P X L " 650647220 Rt Appicas
32”33 [ f S- Country 32-]5 / r .S_ Country : 5. Certificate of Status Desired | ’?z‘gesqlﬁ:’e‘gﬁ"”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:.' Name -7’0;-6;,.‘40 p g ROO | &,
- TOJEIRO, EDUARDO E - —
’ Sireat Agid O, B ber is Not taple}
7525 SW, 153 RD. PLACE GRS G AL
MIAMI FL 33193 - . - — .
— iz = s e Citys S gy i — =1 1.2 I
T T A —————— Fl Y e

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsred agent and titie if applicabte. {NOTE: Registered Agent signalure required whan reinstating) DATE
m
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution, L] Added o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v X elete TWILE . - il ;o e [ change [T Addition

e HERNANDEZ, SILVIA R e GeaLATT S H '

STREET ADDRess 7525 SW 153RD PL #205 seer aookess | S/ 7/ & 5 -

orv-sr-ze | MIAMI FL 33193 CITY-ST-2IP P R FC- 22785

TITLE P X Delete TILE g . = REeo [B changzs [ Addition

~r RO £Z0A .
NAME TOJERO, EDUARDO NAME (74 €/ s 767 7 .
g

STREET ADORESS | 7525 S.W. 153 RD. PL #205 SIREET ADORESS | &/ f / f ;

orv-st-ze | MIAMI FL 33183 CTY-ST-2P iR - FO-323/785

TITLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 2 delets TITLE [ change [ Addition
“NAME * ~NAME- .

STREET ADDRESS STREET ADCRESS

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

TITLE [ elete _ e e me= meex<[).Change - .0 Addition-.

NAME T m T T - ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71P

MILE O pelete TITLE [OJCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear cath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggldress, with all other like empowered,

12. | hereby certify thal the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

CR2E034 (10/02)

CEZ R0 2> foyer®  2-/)-07,
/f

SIGNATURE Al D¥AED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytme Phona #




