| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 24, 2003 8:00 am

DOCUMENT #  P97000035205 ecretary of State
1. Entity Name 04-24-2003 90221 001 ***150.00
SERVICIOS AEREOS INTERNACIONALES USA, INC.
Principal Place of Business Mailing Address
PARAGUAY €31 PARAGUAY 63t
FLOOR 3. SUITE B FLOOR 3. SUITE B
i N ORI GEACEM
2. Principal Place of Busingss 3. Mailing Address

‘Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0448757 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Lo = . = . S s SR (S  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name / é N / é/ » .
eche  Fhoa [frcting Hetinf ydoe .
CORPORATE CREATIONS ENTERPRISES‘ INC. Street Address (P.O. Box Number is Nat Acceptable) # 5@3 !

4521 PGA BLVD,, #211 21 s 152 ax

PALM BEACH GARDENS FL 334y :
/ Ci‘yH(;ﬂMl' FL Zipfi‘ig?sj ')

8. The above named entity submi'thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligationg ofreisicre .
7 ‘/AS% >

SIGNATURE M
Signature; typad or pl'lﬁ—d name ¢l ragistered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE £
T NG
’AﬂF"i;’ 1 ‘g'(;:;s !;EE ﬁlilesoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w $550. Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ) : O belets TILE [ Change [ Addition
NAME FEDERIK DE MARTINEZ , LEONOR NAME
street anoress | PARAGUAY 631 STREET ADDRESS
CITY-ST-7IP BUENOS AIRES 1057 CITY-ST-2IP
TILE D [ Delete TITLE . [ Change [ Addition
NAME MARTINEZ, ADCLFO E NAME
STREET ADDRESS | PARAGUAY 631 STREET ADDRESS
orv-sr-ze.. |BUENOS AIRES.1057 .. . _ L etz | T .
TIMLE - O De!ele TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP GITY-5T-2IP
TITLE . O petete TTLE [ Change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-3T-2IP
TMTLE [ nelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delste TNLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | 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 information
indicated on this report or supplemental report is tru acecurale 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 regeiver or trustee empowefedto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ap-g dres with\alifother like ermpowered.

AT Date Daytime Phone #

SIGNATURE:

DT WASRAS

(3 7]

CR2E034 (10/02)

f



