2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000000987 Feb 20, 2001 8:00 am
. Eniy Name Secretary of State
MIAMY INTERNATIONAL AIRPORT CONSULTANTS, INC. 0 S0 035 ey e
Principal Place of Business Mailing Address
5757 NW 11TH STREET. STE 160 5757 NW 11TH STREET. STE 160
MIAMI FL 33126-2035 MIAMI FL 33126-2035 U00188b67
e v IARHGENR LA A
41 _Street 10305 NW 41 Streetf
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THl.S SPACE
Suite 111 Suite 111 i
City & State City & State 4. FEI Number 65'0819952 Applied For
Miami, Florida Miami, Florida Not Applicabie
Zip Country Zip Country " . $8.75 Additional
33178 Dade 33178 bade 5. Certificate of Status Desired A Foo Ftequirec;tmna
1. —_. . B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} - i Name - ) - - - -
' Ralph Rochetean
E%gHNE‘LE?'lIJT,HRg!-FggET STE 180 s:ree% Agg%;sg (P.:T. ‘f!rox zﬂmbeé ;s: :o‘t: »:\:c‘::_epiable)
MIAM! FL 33126-2035 .
Suite 111
City FL Zip Code
Miami, Florida 33178

SIGNATURE M QM-;@/

8. The above named entity submits this stajernent for the purpose of cha@' f; its registered office or registered agent, or both, in the State of Florida.
Q

I Bochefeay /2 A o

Signature, typed or printad name of registered agent and title if applicable. (NCﬁ'E: Registerad Agent signature required when reinstating)
8. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 y N
Tox fing reauirement and ele?:at;jrgcljo o After MAY 1, 2001 Fee wi||$ be $550.00 10. Election Campaign Financing $5.00 May Be
‘g ) a ' ' - Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ] Delete TITLE f3¢hange £ Aadtion 5
NAME ROCHETEAU, RALPH NAME Ralph Rocheteau S
STREET ADDRESS iﬁkm 11T ﬁmﬁxmxw STREET ADDRESS 10305 NW 41 Street h:y
CITY-ST-7IP CITY-ST-2IP i i i i el
HbabSFL 334262035 Suite 111, Miami, Flroida 331 78 ul
TITLE V1D ] Delets TITLE [Jchange [ Addition 5
NAME ARMENTA, ROSARIO NAME Rosario Armenta
STREET ADDRESS | 5257 5N THbSTREER STE< 16& STREET ADDAESS 10305 NW 41 Stree, Suite 111
arSTIP | MIAMK RIS oStz Miami, Florida 33178
= MEr sz =2~ - L L O oelete . _ F IME. s} - R . O change  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TITLE 7 Delete TITLE [Qchange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TME [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd 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

changed, or on an attachment with ap address i all other ljke empowere 2
SIGNATURE: ozv /424/?4‘\- /240[{ [&chefea /repruary 13, 2001

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Fhone #




