2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087343

1. Enthy Name .

AERQSERVICIOS USA, INC.

Principal Place of Business

Mailing Address

1/

FILED

Apr 24,2000 8:00 am

ecretary of State

01-27-2000 90087 046 ***150.00

373 NW 25TH ST 3731 MW 25TH §T
MIAME FL 33142 MIAMI FL 33426720
us us Ao ven

2, Principal Place of Business

1020 42.00. 6 87

3. Maiting Address

40RO L/).L0-

26T

Suitg, Aptl. #, etc.

Suite, Apt. #. efc,

D

R

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
G LLrem: 650711500 Not Applicable
Zip Country Zip Couniry " $8 75 Additiona)
A tifd f Sk .
B34 2 - 33,49 md &. Certificate of Status Desired [ Feo Required
6. Name an¢ Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- - - T = Mame __ = e — L T ] L ]
SERRANG, GABRIEL rest Addiess (PO, Box Number isNot Acpepiable)
3731 NW 25TH ST Tt
MIAMI FL 33142
City . ]
8. The above Aamed his statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida.
SIGNATURE W N
‘ SiPTratyme o TARIS Nare of registerad agend and fitlo if applicable. [NOTE: Pregistarad Agerd aignalure 18quired when remnstaing) DATE
p—
9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 acti P
b Taxfilng requirerent and elects ta do so. Atter MAY 1, 2000 Fee will be $550.00 10. E:zcuon Campaign Financing $5.00 May 8o
N s1 Fund Contribution, - Added to Fees
l {See criteria on back) Make Check Payable to Department of State
I OFFICERS AND DIREGTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P 3 Delete TinE PApnage [ aaditon |
NAME SERRAND, GABRIEL HAME :2_ %’,
sREETADDRESS | 3731 NW 25TH ST sweeraovhess | OO AN RS 3
orv-sizp | MIAM) FL 33142 ovswe | L i FFC. DHR4U g
e P [ petete g §) Ctange [T Addiion | O
NAME SERRANO, GABRIEL JR HAME
STEETACDRESS | 3731 NW 25TH ST sieraooRess | O B0 AN R6 5?
ar-st7P | MIAMY FL 33142 wesew | Ljeons e B34 P
ne SERTHLY [ Dot T, Loz Golvis_de Serrano  Domme P
“HAME Y i T ot Eweme T
SIREET ADDRESS swiereooniss | OO AR+ 26 st
omvesrp st | flaans, E4 B3I
TIiLE O telete TITE ] Change (] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIFY-51-2IP
THLE O pelete e [ Crange ] Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CATY -ST- 2P CTY-5T-2P
TIE O et e Clchange (1 Addition
NAME . NAME '
STRFET ADDRESS STREET ADDRESS '
CITY-$1-71P T~ CIY-ST-TP

13. | hereby certily that the inforratiopsupplied 3 not qualify for the exemption statad in Saction 119.07(3)(i), Forida Statules. | further certify that the information
indicated on this report or supplgmental reporfis true and sctyrate a signature shall hava the same legal effect as if rnade under cath; that | am an cofficer or director
of the corporation of the recaivef or trustee emowered 10 exeche this report as redUired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment With an addresswity all olher{ike

SIGNATURE: ___~

Date Dauytima Phona #




