. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059472 May 26, 2000 8:00 am
1. Eniy Name Secretary of State
SOUTHERN INTERNATIONAL AVIATION SERVICES, INC. 05-26-2000 90288 047 ***150.00
Principal Place of Business Mailing Address
< NW, 29TH STREET . 7825 NW, 29TH STREET
T 129 SUITE 129 £9566304
COFL 33122 MIAMI FL 331221100 '
) us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
65_0769088 Not Appiicable
Zip Country Zip Caountry . . $875 Additional
5. Certmcale.' of Status Desired O Fee Required
o -~ - -=§: Name and Address of Current Registered Agent - - 7. Name and Address of New Reglistered Agent
Name
ALGEC]RA& FRANK Streat Address (PO, Bax Number is Not Acceptable)
7825 N.W. 20TH STREET
SUITE 129
MIAMI FL 33122 City FL | 2° Cose
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNMATURE
Signature, typed or printed name of registered agent and ttle if appficable (NOTE: Registered Agent signatura raquited when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!II! FEE IS $150.00 10. Clestion Campaian Fi )
- ) . . X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Cortribution. O Added to Foos
(Ses criteria on back) (I} Make Check Payable {o Department of State
1. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE PD 1 Detete TINE s O] Change g Addition ]
3
:"::;i'f ADDRESS ALGECIRAS’ FRANK :::EET ADDRESS Carmen Al gec ira 8 g
h wouss | 8815 SW 06 STREET e r - |7825 NW 29th St. Unit 129 2
“ST-aP MIAM! FL 33176 o Mo e Plaridga 221279 o
il 7 IO 1ua o0 T L — o0
TITLE v O telete TILE [ Change [ Addition | ©
NAME ALGECIRAS, CHRISTINA NAME
STREET ADDRESS | 7825 N.W. 29TH STREE, SUITE 128 STREET ADDRESS
CITY-5T-7IP MIAMI FL 33122 cmy-ST-2IP
TTE o ST [ Dekete TME i R [J Change [ Addition
NAME NAME B
_STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TITLE . 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-S7-2P
TITLE [T Detete TITLE (7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information sypiphe tpiiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or SURR 3 te 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 theze g ewterthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g ey empowared.
ST MG AT T g T / /
SIGNATUR S Sl I 3/24/00  s0<-43-07%9
SIGNATURE ANDTYPED OR thﬁn NAME OF SIGNING QFFICER OR DIRECTOR 4 4 Date Daytime Phone #




