2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

|
DOCUMENT #
1. Entity Name P97000048360 Secretal ’f Of State
AVIASERVICE |INTERNATIONAL CORP. 05-27-2002 90452 048 ***150.00
Principal Place of Business Mailing Aadress
999 PONCE DE LEON BLVD. 999 PONGE DE LEON BLVD. . '
SUITE 715 | SUITE 715 .
B — e
2. Principal Place of Business 3. Mailing Address
, .
Suite, Apt, #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
' : 65"0756825 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addi“""‘a-l - 7
§ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
JORDAN' ARTURO CPA Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE|LEON BLVD.
SUTE71S .
CORAL GABLES FL 33134 City o FL Zip Code

B. The above named femity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
1

SIGNATURE |
. Signature, Ityped or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating). - DATE

9. This corporation isleli ible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . o ) :

Tax fJIing recu,-irem'emg and elects toydo S0. o After May 1, 2002 Fee Wmsbe $550.00 1 'iE':iZiK;En%aggnilr?;u,;g‘r? e O f(iie?i? h’;‘:i? °

{See criteria on baick) O Make Check Payable to Department of State ' :°
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD | O Deiete TILE [ change [ Additien
NAME GRACIA, RAFAEL PINTO B NAME
steecT aooaess | 801 S. BAYSHORE DR APT 1585 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP
TILE VPTD, 0 Delete TILE [JcChange [ Addition
NAME VON FEDAK, ISTVAN JR. ' NAME - :
sraeeT aooaess | EDIFICIO LA PIRAMIDE PISO 2, OFICINA 208 STREET ADDRESS
ore-st-zp 1" CARACAS VENEZUELA - -~ - =~ - ‘ f ory-srze |- : :
TILE PD | . [ Detete TILE . (3 Change [ Additiori | .
NAME VON FEDAK, ISTVAN SR. NAME : o ' L
stheer aokess (- EDIFICIO LA PIRAMIDE PISO 2, OFICINA 208 STREET ADDRESS T
CITY - $7-21P CARACAS VENEZUELA CITY-ST-2IP _
TILE : [ Delete TITLE [ change [ Acdition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST-2IP R A
TITLE [T Gelete TITLE . O change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP E CITY-5T-21p
THLE 3 pelete TITLE {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cIry-s1-21p CITY-ST-2IP

13.71 hereby certify the{t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
;indicated on this réport or supplemental report is true and accurate 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 receiver or trustee empoweated 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on anlattachmeqt with an address, A i other like erppowered. )
SIGNATURE! (12 O foz. 3o5eE-243,
R OR DIRECTOR Datg Daytime Phore ¥

-CR2E(Q34 (9/01) ' .°



