2000 UNIFORM BUSINESS REPORT {UBR)
FILED
Do 1 # POB000056383 May 15, 2000 8:00 am

1. Entity Name

AMERICAN AIRPORT SERVICES, INC. Secretary of State

05-15-2000 90316 033 ***150.00

Principal Piace of Business Mailing Address
242 NW 42ND AVENUE 242 NW 42ND AVENUE
MIAMI FL 33125 MIAMI FL 33126-5435

JUNUAMAN

2. Principal Place of Business 3. Mailing Address “ml“l “l Il"" I ||| II“ lll I
SBuite, Apt. #, etc. Suite, Apl. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'%91568 Not Applicable
Zi | Count iti
B Country Zip oumry 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CT : Name

LORENZO, RICHARD C Street Address (P.O. Box Number is Not Acceptable)

242 NW 42ND AVE

MIAMI FL 33126

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printad nama of registered agenl and ttle if applicable {NOTE: Registered Agent signature required when reinstating) DATE

9.  This cerporation is efigible to satisty its Intangible * _FILE NOW!! FEE IS $150.00 ) o

(O N oL e 10. Election Campaign Financing $5 00 May Be
55 Taix filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees

{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

wE P ) O pelete TILE [JChange [ Addition
MAME - RODRIGUEZ, GERALDO NAME

STREET ADDRESS 5151 DONATELLO ST STREFT ADDRESS

CITY-ST-2iP CORAL GARl ES FL 33146 CiTY-57-21P

TITLE VP O nelete TILE [ Change [ Addition
NANE LORENZO, JOSEPH C NAME

STREET ADDRESS 6048 Sw 32ND ST STREET ADDRESS

CITY-ST-2IP MJAM FL 33155 CITY-S1-2IP
SWE - == TS 7 - 1 Delete TITLE - - [OChange [ Addition |
NAME LORENZO, RICHARD C NAE

STREET ADDRESS | 617 PALERMO AVE. STREET ADDRESS

y CIvy-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
" me ] Defete TILE Cycnange [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-S1-2IP

TITLE o O Delete TILE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

Y -51-71F CITY-ST-2P e ! ,

TImLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that theinforrpation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repdrtlor sulypleinental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direclor
of the corporation or i 1ee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atyc ddreas, with all cther like empowsered.
| Do\ M rapres it B R
SIGNATURE: WaN A o o -
/r sﬁum’uae AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

B



