FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P96000043263 ecretary of State
1. Entity Name 04-17-2003 90225 016 ***158.75
ASSA AIRLINE SUPPORT, INC.
Principal Place of Business Mailing Address
2121 PONGE DE LEON BLVD 2121 PONCE DE LEON BLVD
240 240
I A
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, elc. Suite, Apt. # etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6506?1 101 Not Appiicable
Zip Country Zip Country 5. Certificate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ey —_— e = ——=1=NAME = T - - T
PRATS' GABRIEL Street Address (P.O. Box Number is Nt Alcceptable)
2121 PONCE DE LEON BLVD. "
SUITE 240 ‘
CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura raquired when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . o )
- 9. Election Campaign Financing $5.00 may Be

' After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
: Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PSD O delete TITLE [Jchange [ Addition
NAME GARCIA, SIMEON NAME ’

Si&"r aooress | 2121 PONCE DE LEON BLVD #240 STREET ADDRESS

orv-st-ze | CORAL GABLES FL 33134 CITY-5T-2IP

ML D : O Delete TITLE [] change [ Addition
NAME GARCIA, MIGDALIA NAME

stacer aporess | 2121 PONCE DE LEON BLVD #240 STREET ADDRESS

GITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP

TE - I : Croeete™ - TITLE™ e AR S : [J Change (] Addition -
NAME MORA JESUS NAME

steer apoaess | 2921 PONCE DE LEON BLVD #240 STREET ADDRESS

OITY-ST-2P CORAL GABLES FL 33134 CiTY-S1-2IP

TITLE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ pelete MLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE ] pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-2IP ] CITY-ST-2IP

12. | hereby certify.th'at the information supplied with this fii ualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

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 empoyered I exequte thisygport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

IRE 4//0/&00—’* Gos) 444-9223

SIGNATURE:

SIGNATURE AND CER OR DIRECTOR "Date \Dayume Phone #

CR2E034 (10/02)



