2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

"[

DOCUMENT # P97000059472 Mar 12, 2001 8:00 am
1. Entity Name
SOUTHERN INTERNATIONAL AVIATION SERVICES, INC. Secretar 3 of State
03-12-2001 90476 044 ***150.00
Principal Place of Business Mailing Address
7825 NW. 29TH STREET 7825 N.W. 29TH STREET
SUITE 129 SUITE 129
MIAMI FL 33122 MIAMI FL 33122 . Unﬂ 2 4 1 5 7 )
us us .
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8 Applied For
6&076908 Not Applicable
i t Zi ' iti
i Country P Country 5. Cartificate of Status Desired | $8.75 Additional
e . o ) 7 Fee Required
6. Name and Address of Current Registered Agent -7 TS s =27 Name and Address of New Registered Agent . mvacoocer
Name
ALGECIRAS, FRANK Street Address (P.C. Box Number is Not Acceptable}
7825 N.W. 29TH STREET
SUIE 129
MIAMI FL 33122 : -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.
SIGNATURE
Signaturg, typed or printad nama of registerad agent and title if appliceble. (NOTE: Ragistered Agant signature required when reinstating) ' DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . ian Fi .
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 ’ ﬁ,ﬁgil2&%&?5:;?;““2:”0'“9 0O f&g?ohggise
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD 1 oelete TITLE fJchange [ Addltion
NAME ALGECIRAS, FRANK NAME
STREET ADDRESS | 8815 SW 96 STREET STREET ADORESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE v 2 Delete TITLE [ change [ Acdition
NAME ALGECIRAS, CHRISTINA NAME
STREET ADDRESS | 7825 N.W. 20TH STREE, SUITE 129 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-8T-2IP
T I e S s- ot Uit = Qe T TR 2T e ... Charge - [] Aoditions
HAME ALGECIRAS, CARMEN NAME
STREET ADDAESS 7825 Nw 39"‘” ST UN]T 129 STAEET ADDRESS
CIry-ST-2IP MIAMI FL 33122 CITY-ST-7IP
TITLE [ Delete TITLE [ cChange [ Addiion
NAME NAME
STREET APDHESS STREET ADDRESS
CITY-ST-?.IP CITY-81-71P
TITLE £ Delete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
£ny-ST-2IP CITY-5T-2IP
TILE [1 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
13. | hereby certify }bat‘ﬂﬁf_ormati p-gmyplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated grthis report or supplémanizl report is true and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director
of the carporation or the recey #0 empowered Lo execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Oed, or on an attachmg dddre HITET other like empowered.
IGNATU A . GAAS 22 fr0 | #6-S3-075
e prarAtunp? ICER'OR DIRECTOR Date 7 Daytime Phone #



