2001 UNIFORM BUSINESS REPORT (UBR) m FILED

DOC P97000083585 ;
DOCUMENT # . F
! gyt b
1. Entity Name = Secretal y Of State
LANSAIR INTERCONTINENTAL CORPORATION 01-29-2001 90022 038 ***158.75
Frincipal Place of Business Mailing Address
7240 NOATHWEST 12TH STREET 7240 NORTHWEST 12TH STREET
MIAMI FL 33126 MIAM! FL 33126 —'
Suite, ApL. #, elc, Suite, Apt. #, etc DO NOT WRle IN THIS SPACE
City & State City & Siate 4. FEI Number ] FOH Applied For
GS~od 25'§_I:;Eé ED P Nol Applicable
Zp Country 1 Zp Country . ! Sesires $8.75 Additional
5. Coertificate of Stalus Desired E( Fee Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglisiered Agent
- - = ERE === = NETR T ST T = - =
PORTELA, RAFAEL 0 . —
Strest Address (P.O. Box Number is Not Accepiabie)
7240 NORTHWEST 12TH STREET
MIAMI FL 33126
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 Forida.
SIGNATURE
mmmmwmmmuwwwmiw. {NOTE: Reg: AQen sk Fibcqui8d when g) DATE
9. This corporation is éligibie to satisly its Intangible FILE NOWI!! FEE IS $150.00 PR
 TYaw filing requiremant and elects to do so. Atter MAY 1, 2001 Fee will ba $550.00 10. Eﬁ;ﬂ:ﬂurﬁag;;ﬁ:j::mmg [} i?:igﬂﬂ:’ésa o
{See criterla on back) o Make Check Payable 1o Department of State

1. . . QOFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D COpees e ™ ° e -- . - O thenge . [ Addilion

RAME GUTIERREZ, RAUL J BAME

STREETADORESS. | 7240 NORTHWEST 12 STREEY STREEVADDRESS |

CY-SI-ZP MIAMLRL 33126 CITY-ST-21P

- HILE D O oetete TME OJchange [T Addition

wue - | PAZ, ARMANDO L I e

STREETADDRESS | 7240 NORTHWEST 12TH STREET STREETADDRESS |

CIry-ST-2P . mem FL 13128 cmy-S1-7°

—[=TmE b= v —-Detete— =~ § ~TRE — ~[J.Change (1 Addilion |
e | PORTELA, RAFAELO . . . _Jme= . :

steeT Aooeess | 7240 NORTHWEST 12TH § ‘sheanoess [< 7t - - - s e w2 o

onv-S2P | MIAMIFL 33126 : orv-st-2°

TIE 3 Delete e Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S7-2P CITY-ST-2P

e O Daleta WIE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-OF - R cy-s1-2°

i EE Y = T BT oS ‘ -~ - - - [Ochange [ Addtion

STREET ADDRESS e - STREET ADDRESS RERURRINT:

ciy-51-ap CTY-5T-2%P .

13. [ hereby ceriify that the informalion supplied with this filing does not qualify for the exemplion staled in Saction 119.0?}13)(0. Florida Statutes. | furiher cartify that tha information
indicated on this raport or supplemental report is true end accurate and that my signalure shall have the sama legal effect as if made under oath: that | am an officer or direclor
of the carporation or Ihe receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atlachment with an address, with ali other ke empowered.,

SIGNATURE: . @.2'1. ’/f 2 (355) 592- 510

munﬂ'ﬂs»f‘rmon PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR “Daw Odytirne Phone &
4

Feb 22, 2001 8:00 am

CR2EQ34 (10/00}



