FILED
2003 FOR PROFIT CORPORATION
UNIFORM BusmEssanPon'r (UBR) May 02, 2003 8:00 am:

DOCUMENT #  P96000016372 Secretary of State
1. Entity Name 05-02-2003 90110 024 ***158.75
EXPRESS AIRPORT SERVICE CORPORATION l
Principal Place of Business Mailing Address
2000 N. FLORIDA MANGO RD 2000 N. FLORIDA MANGO RD
SUITE 108 SUITE 108
I B — RN VATRAT AR GO TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. ele. Suite, Apt. #, elc. 0] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number Applied For
65-0645631 / Not Applicable
i Country Zip Country 5. Certificate of Status Desired ?g'gfq l’ﬁf:;“"nal

6. Name and Address of Current Regls{éred Agent ~— 7. hame nnd -Address of New.Registered Agent.

Name
QDIAS, JESULA Street Address (PO. Box Number is Not Acceptable)
2000 NORTH FLORIDA MANGO ROAD #108
WEST PALM BEACH FL 33409

City FL Zip Code

8. The abgve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registerad agent and tile i} applicabla, (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!II FEE IS $150.00 )
9. Election C Financi
Atter May 1, 2008 Foo will bo $550.00 oS [ §%,00 ey o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me VP 1 Delete TIE [ change [ Addition:
NAME ODIAS, DAVID NAME
sTREET ADDRESS { 2000 NORTH FLORIDA MANGO ROAD #108 STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33413 CITY-ST- 2P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIE" _ I CITY-ST- 2P
TITLE ST 0 telete THLE - - e e[ Chenge . [T Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE DDElEIe TITLE [Jchange [T Addition
NAME | B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pedete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' [ Detate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature I have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required h ; Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

sIGNATURE: _ SIGNATURE REQUIRED.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE \p’l’ VTR —~ “Date Deytime Phona #

403 56)-beo pasT

[Aielxetal)

CR2E034 (10/02)



