FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p97000088467

1. Entity Name

GLOBAL AIR SERVICES, INC.

05-21-2002 91165 007 ***150.00

2. Principal Place of Business
8288 N.W. 64th Street {8288 N.W. 64th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State 'Cily & §tale 4. FEI Number Applied For
Miami, FL Miami, FL 65-0791843 Not Applicabie
cmen 2R e | = COUNNTY e =i e s e b COUNIY e e | e e pe e s e, :..*...—'$8;75.Addmona|‘_==-: TS
33166 U.S.A. 33166 U.S.A. 5. Certificate of Status Desired O Fes Required

7. Name and Address of Current Registered Agent

Name

q1Bertha N. Rosado
treet Address (P.O. Bo mber is Not Acceptable)
8588 N0 "64Th Street

; D%ifami FL | %3ip3C0d96

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

" .

SIGNATUR|

Signature, typed or printed name of registered agent and ttle If applicable. (NOTE: Regrsiered Agenl signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

10, Election Campai gn Financing
Tax filing requirement and efects to do so. palg g $5.00 may Be

Trust Fund Contribution. O Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS -
me P/D| Bertha N. Rosado S
e 8288 N.W. 64th Streetr 8
SREADESS | Miami, BL 33166 a
CITY-ST-7IP 8
me V/D| Manuel Rosado i e Ik
NAME 8288 N.W. 64th Street ; S e ©
SRETADESS | Miami, FL 33166 ' :
CITY-ST-2IP .
‘m¢ /Dl Irma Tierradentro T
:::‘;mmss 8288 N.W. 64th Street o
arvside | Miami, FL 33166 QL i

me §/Dj Liliana Boza
NAME 8288 N.W. 64th Street N

STREET ADORESS . . STﬁéEFADﬁRESQ: FREE
CITY-ST-7P Mlaml' FL 33166 {ITFY -ZIP S R

TITLE ) ' e
NAME L
STREET ADORESS ’
CITY- $T- IIP

TITLE * )
NAME, | - - - e
STREET ADDRESS
CITY-ST-2P

13., | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | fusther certify that the information
"indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address. with all ather like empowered. |,

SIGNATURE: ﬁMO/QQ—ﬁQ—/ ‘/’?;7'01 205- Y30/

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




