05101999-90140-031-5150.00-$150.00

A e L,

PROFIT FLORIDA DEPARTMENT OF 3TATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
s 4 1999 DIVISION OF CORPORATIONS
DOCUMENT # pg7000072713 ‘
ATR AR TRANSPORT, INC.
Prncipal Place of Businass Mailing Address

C/O SAENZ ROBLEDO. SAX & COMPANY. P.A
2180 NW. 3 STREET. #1100

C/O SAENZ ROBLEDO. SAX & COMPANY. PA,
$180 NW. 3% STREET. #100

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90140 031 ***150.00

T .=

DO NOT WRITE IN THIS SPACE

ARALD FL 33166 MIAMI FL 30168 i
3. Date Incorporatad or Quakied j i
06/04/1997 N
| 2. Principal Flace of Business 2a. Malling Address 4. FEI Number ] Applied For —i
n 28] 650776310 Not Applicably ‘
= e e _ Sute, Aot #ete. T T T - N ; $8.75 Aaditional 5
= - =il " S. Certifcate of Statws Desied ] e Rooeatrod ! ‘
iy 8 Sele Citv8 State—.__- . oo = §e Elaction Campaign:Financing == 0= =%$5.00:mayBe—-] .~ [
2.. —— . 28] Trust Fund Contribution Added to Foes
= Crowntrs Zio Connine 8. This corporation awes the current year tntangible .
;;l“—13 fas] ‘oo |29] [so] oo . _ Personal Property Tex. Oves #f
9. Name and Address of Current Registered Apent 10. Name and Address of New Registersd Agent i
81] Name
GONZALEZ, EDUARDO CPA . |
Blao le. m sm 82| Streat Address (P.Q. Box Number is Not Acceptable)
#100 83
MIAMI FL 33166
84| City |asl Zip Code
f
T1. Pursuant to the provisions of Sactions 607.0502 &nd 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its mglsmrod
office or registered agent, or both, in the State of Florida. Such ewasauthor:mcwtlweorpombmsboardufdimmu.lhemwmm appointment as registerad
agent. | am farniliar with, end accept the obligations of, Section 607.0505, Floride Statutes.
SIGNATURE
Fiormins, typed of prinked Aare of FgiEmIed agunt and [0  sopkcabi.  (WOTE. RegARIed Agent Signekirs reciured whan reiratetng) DATE =l
2. OFFICERS AND DIRECTORS 13. ADDITIDNSJCHANGES1D OFFICERS AND DIRECTORS IN 12 % %
e oP QDELETE 1ATIE D, B e OChange  [Haddlion |
NAVE ARIAS -CARLOS— 12000 Mario Roberto Gomes 3
sTre avoress| B 180 W36 ST #1000 wsmeracoress| 12300 S.W. 112 Ave, bR
orvsrze | MAMIFL-33166— 14CIY-51-20 Miami, FL. 33176 gt
TIE 0 oaETe 2ITmE D, VP OGhnge  Hacdton | © 3
NAME 22NANE .
STREET ADORESS ? € JasmerTanoress | g"uﬁ Azjlef.'f §“"es/— S0i7E /e0
CITY-ST-7P 2 4CITY- 51-2P A e | Fe =23,
™e [J DELETE 31TME g CJChangs g Addifion
N B o 32N Luiz Cesar Costa A
smesraoREss| " T T 4 P urmERes 9/ 90 Ao ,,u“ LY -l L il i
TY.§T-2P 14.C7Y-ST-2P Miann FI.
e ] DELETE Lt TRE Dchange ] Addiion
NAME - 4. 2NAME
STREETADDRESS 43 STREET ADORESS
CITY-ST-2P A4 CITY-6T-2P
TRE [ DELETE &1 TME [Changa [ Addition
NAME 2 NAME
STREETADDRESS| 53 STREET ADORESS |
CTY-ST-2P SACITY-5T-2P )
LE [J DELETE BITHE [OJChenge [ Addition
NAME E2ZNAME |
STREET ADDRESS 83 STREET ADDRESS I
CITY-S7-2 84 CITY-ST.2P

officer or diractor of the 1 or the

Block 12 or Block 13 if changed. o o

SIGNATURE:

powared to axecute this ro as
addrese, with all other Bk em%?m a

ture shall have the same
uiredt by Chepter 807, Florida Statutes: and that my name appears in

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 110.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemenml annual report is true and accurate and that my signal
L iy or am|

Jogal effact as if made under oath; that | em &n

+-2¢-99 (2 2772
Tats By ¥




