FILED

[
2003 FOR PROFIT CORPORATION . &
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
DOCUMENT # P97000088467 Secretary of State ;
1. Entity Name 01-21-2003 90208 021 ***150.00
GLOBAL AIR SERVICES, INC.
Principai Place of Business Mailing Address
8288 NW 64TH STREET 8288 NW 64TH STREET
MIAM] FL 33166 MIAMI FL 33166
2. Principal Place of Buginess 3. Malling Address ”lmm ”I ’Im ’"l’ "m "m "“’ Ilm ]'lll m” Iml I“” )"} )"’
143)9 SW 142 Dwe | [43]9 SW /42 Gue
Suite, Agt, #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State \ 4. FEl Number Applied For
{CGihg’ N vag ma 650791843 Not Applicable
Zip untry Zip Cpuntry " - $8.75 Additional
% _5 [ f & izl W/O‘bét 3 5 7 Q P\ﬁf & s 0@@_ 5. Cerlificate of Status Desired O Fee Required
"~ 6. Name and Address of Current Registered Agent e —war - =~ ..—~=-7, Name and Address of.New. Registered Agent
Name .tg z -J
ROSADO, BERTHA N foer Lot
! Street Address (P.O. Box Number is Not Acceptable)
8288 NW 64TH STREET
MIAMI FL 33186 14519 Sw /42 Zve
City N ZipLode
Y] G ma FL ‘é%/ %7
8. The above named entjiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and'accept
the obligations of r ered agent. Q‘
. ( ! i . v ‘2 D - et
SIGNATURE > ,A'? /7 /6 "'/”*40 Q"’-M‘ /-/6~a3
Signy'e, typed or printad nama of 1Jgisterad agent and tille if epplicabla. (NOTE: Registered Agent signature required when rainstating} DATE
AﬂFI]'Z“é N?Vzngé!a I;EE l.S“ t‘f 5;)5052 0 9. Election Campaign Financing $5.00 may Be
er iay 1, 89 Will be 3350. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TMme PD [ Gelete TILE B 2 A4, 2 { £ 7 Change L] Addition | &
NAME ROSADO, BERTHA N NAME > 5 D ¥ 2
sTReET ADoREss | 8288 N W 64TH STREET SHELORESS | [y /6  SDd /YA dre 3
CITY-ST-2IP MIAMI FL 33168 CITY-ST-ZIP Yesi cetlra p/ 337 g’ﬁ %
L VPD O Delete T mﬂpﬂ Change [ Addition | &
ﬂ-v,% Q
NAME ROSADO, MANUEL NAME i ot 2 Ae
sTReeT AnoRess {8288 N W 84TH STREET SREETADDRESS | 44 /4 S /£
CITY-ST-2IF MIAMI FL 33168 CITY-ST-2IP : )
S - = . e —Foe - 6{'-. > Tre G, TD™ [ Change - ~ ] Addition
hAME TIERRADENTRO, IRMA NAME a '
STREET ADDRESS | 8288 N W 64TH STREET STREET ADDRESS / 43 / g S / ¢°J
arv-stze | MIAMI FL 33166 CTY-§T-2IP 7 33770
TITLE SD 3 pelete THLE PR 9 Change [ Addition
NAME BOZA, LILIANA NAME OZrW ] U}A . e D
STREET ADORESS 82688 N W 64TH STREET STREET ADDRESS [ 4_ 3 6 S 7 ,/,,2 e,
CITY-3T-71P MIAMI FL 33166 CITY-ST-2IP }V‘ﬁ( 2 5( 323/ ?é,
TITLE [ Detete TILE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
e 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-ZIP
12. | hereby certify tha[ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that | am an officer or director
of the carporation or the receiver gf trustee empowered to execute this rgsort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment an address, with all other like empowerdd.
s BA >iﬁv{a' - 6-0 (aa.
SIGNATURE: UZE FALDSIRED Pervha Reosads  1-16-03 (305)ayg
?QATUHE ANDTYPED OR PHIN}‘D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

—



