2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031476 May 02, 2001 8:00 am
1. Enty Neme Secretary of State

MIAMI INTERNATIONAL AEROSPACE SHOW & EXHIBITION, 05-02-2001 90188 004 ***150.00
Principal Place of Business Mailing Address
1607 PONCE DE LEON BLVD, 1607 PONCE DE LEON BLVD.
SUTE 101 SUITE 101 COU5YLaY
CORAL GABLES FL 33134 CORAL GABLES FL 33134

T Y
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I

2. Principal Place of Business 3. Mailing Address ”mm“ll IIII

RE0 Girac DA Mg |0 GientdA Furewuk

016407

Suite, Apt. #, efc. Suite, Apt. 4, glg. DO NOT WRITE IN THIS SPACE
Caples, T ¢ oot Gaples, FL
City & State 4 City & Stale 4. Feltumber - NOT APPLICABLE *_{Applied For
J ) Not Applicable

=

52 % /3 C&”K ‘q. »BZipa (3 \_/ UCSEN%, 5. Certificate of Status Desired 0O ﬁ?e'g‘i&ii;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NUNEZ, ALEJANDRO ESO. ““AMYNELZ fALeiavdre ESQD

Street Address (P.0. Box Number is Not Acceptable)

1607 PONCE DE LEON BLVD.
SUITE 101 A’U — -
-
CORAL GABLES FL 33134 250 iraL dA & 1t
ity Zip.Coda
Chrat CARLES FL |“3%/a
8. The above named or the purpose of changing its registered cffice or registered agent, or bath, in fhe| ;.St'ate of Florida. 1/
\ .
SIGNATURE ALEy apdr o per, E5 d 7[",)_14, Y
’ Signature, typed OWH of register aya’d’\l aﬁﬂhde\ (NOTE: Ragistered Agant signature required when rainstating) DATE
9. This corporation s engiWMQ ____FILR NOW!! FEE IS $150.00 10, Elocton Gampaign Fnancing 5.0 vy 56
Tax filing requirement and 8lects 10 do so. After MAY 1, 2001 Fee will be $550.00 bt 0
i Trust Fund Contribution, Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD D) Delete TITLE [Dchange [ Additicn
NAME MACAYA, EDUARDO RAME
sTrReeT noRess | 4161 WEST 9TH LANE UNIT 38 STREET ADDRESS
CITY-5T- 2IP HIALEAH FL 33012 CITY-8T-2IP
TITLE VPD [ petere TIME [l Change  [T] Addition
NAME LOPEZ, HUMBERTO JR. NAME
sTREET ADDRESS | 2885 WEST 76TH ST. STREET ADDRESS
CITY-5T-21P HIALEAG FK 33018 CITY-ST-2IP
e SD O Delete TLE E]Change [ Addition
NAME MACAYA, EDUARDO NAME
STREeT ADDRESS | 4981 WEST STH LANE UNIT 36 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-21P
TITLE [ Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIMLE O Dalete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-sr-2ip
TTLE O Oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP

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 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 corporation or the receiver or trujtee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an address, with all other ke empowered.

- MACHyH — -
SIGNATURE: e (Do e o TRELIESS Sodpro) SOV 7S b 2rs ]

SIGNATIRE AND TYPED OR rmm‘z@ue OF SIGNING OFFICER OR DIRECTOR Date Daytima Phors #

CR2E034 (10/00)



