2000 UNIFORM BUSINESS REPORT (UBR)

;

FILED E

DOCUMENT # P96000016372 May 31, 2000 8:00 am
. Entity Name
EXPRESS AIRPORT SERVICE CORPORATION Secretary of State
05-31-2000 90012 031 ***158.75
Principal Place of Business Mailing Address -
2000 N. FLORIDA MANGC RD 2000 N. FLORIDA MANGD RD
SUITE 108 SUITE 108
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334096443
T L VAU RMRTED
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-064563 Applied For
1 Not Applicable
. i.'ip; — ) e ?iuhtry Zip Country 5. Certificate of Status Desired E ?eae‘gesq Iﬁ:i;dci'ﬁonal
6. Name and Address of Current Registered Agent — - -— __ . _ . 7. Name and Address of New Registered Agent
‘ Nre Jesula 0dias T ——m ol
, DAYID Street Address (P.O. Box Number is Not Acceptable)
466G AVENUE, APT B
WEST, BEACH FL 33413 2000 N, Florida Mango Rd #108
% west Palm Beach FL (33409

. SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offiee or. registered agent, o,
Pl

in the State of Florida,
kY

o0

Signalura, typed or printad name of registersd agent and titie it applicable. {NOTE" Regi Agent signature raquired when rei )
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! F% IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. . Add-ed =} F?t;s °
(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 1 Delete TMLE VP [ Change [ Addiion | &
NAME ODIAS, JESULA NAME David Odias %
STREET ADDRESS STREET ADDRESS R Py
346 GUAVA AVENUE, APT B 2000N.Florida Mango RA # 108 g
om-st-2¢ | WEST PALM BEACH FL 33413 omv-si-ze i
o
TITLE O Delets TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
L R CITY-ST-2IP_ _ . ) e e . i
TITLE 3 Delete TITLE T Change  [J Addition
NAME . ¢ NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TIMLE [ Celete TITLE O change [ Agaition
i NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE - [ pelete TITLE [Jchange ] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P
TITLE [ Delete TILE {"]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 certify that the infarmation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 1o is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachipery howered

SIGNATURE:

dovo 180D Sbl 4999999

Date Daytme Phone # 4




