2004 FOR PROFIT CORPORATION , FILED /
. ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

"BOCUMENT # Po7000058472 Secretary of State
1. Entity Name
v 03-22-2004 90297 013 ***150.00
SOUTHERN INTERNATIONAL AVIATION SERVICES,
INC.
Principal Place of Business Mailing Address
7825 N.W. 29TH STREET 7825 N.W. 29TH STREET
SUITE 129 SUITE 129
MIAMI FL 33122 MIAMI FL 33122
us us
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CRZEQ34 1 1103)
City & Stats City & State 4. FE! Number Applied For
65-0769088 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O fg';esqlﬁid’;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— Name
?ggsEﬁlevAsz’gﬁ-aAgerEET Street Address {P.O. Box Number is Not Acceptable)
SUITE 129
MIAMI FL 33122
City FL Zip Code

9

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ot toth, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

‘Signatuie, typed or printed name of regisiered agent and title { appicable. [NOTE. Registared Agent signatura required when reinstating) DATE

FILE NOW!!t FEE.IS $150.00 - . . .
X C Fi

" "pflerMay 1,204 Fee willbe $550.00 e o "0y 35,00 vay e
._"Make Check Payable to Florlda Departrnent of State '

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PD O Delete THLE [ change [ Addition
NAME ALGECIRAS, FRANK NAME

STREET ADORESS | B815 SW 86 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL. 33176 CHTY-ST-2IP

TITLE v 1 Detete TITLE {7 change [ Addition
NAME ALGECIRAS, CHRISTINA NAME

STREET ADDRESS | 7825 N.W. 28TH STREE, SUITE 129 STREFT ADDRESS

CITY-ST-21P MIAMI FL 33122 CITY-ST-ZiP

TME s 1 Detete IMLE gﬁhange 3 Addition
“ NAME ALGECIRAS,-CARMEN - NAME 57t — - . - -

SThee ADORESS [ 7825 NW 98T UNIT 129 swerovness | 78 ZS AW 29557 o T 129

CITY-ST-21P MIAMI FL 33122 CITY-ST-2P

TITLE [ Celete TILE [ change  £J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

£ImY-ST-2P CITY-ST-ZP

TITLE O Delete TITLE £ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme [ Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-57-7IF CITY-ST-2IP

12. | hereby certify that the informator Supplied with s fliqg does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this repogerftupplemental report is tr ¥ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation gethe receiver or trustae empoyt ¢ pmecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on fih alf g

SIGNATURE:

v o /7 Mt O0F S —f3~O 745

H NTF#IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




