e

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T .
DOCUMENT # P98000044320 Apr 28, 2000 8:00 am
MIAMI DADE INTERNATIONAL AIRPORT, INC. ecretary of State
04-28-2000 90028 029 ***150.00
Principal Place of Business Mailing Address
JOWIBAVE IMMIWIBAVE
HIALEAH FL 33012 HIALEAH FL 33012-7020
us us
TP > RN ERTRA
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ks.o??é?ﬁ»l LIEB-FOR Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ g‘g'gesqmmna'
. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agemnt
Name - T T
MIAMI CORPORATE SYSTEMS' INC. Street Address (P.O. Box Mumber is Not Acceptable)
5200 BLUE (AGOON OR
SUITE 700
MIAMI FL 33126 Civ FL 7 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 Florida.

SIGNATURE

Sigrature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW1!! FEE IS $150.00 . R .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;::lgﬂn{;aénapnz:inuggw:ncmg O fz%egeohlg?;sa e
{See criteria cn back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete ILE O change [ Addltion
HAME ADRIAN, PEDRO NAME
STREET ADDRESS | 2460 SW 137 AVE, SUITE 238 STREET ADDRESS
CITY-57-2P MIAM! FL 33175 CITY-S7-2IP
TILE D O peleta TiTLE O Change [ Addition
NAME AJAGBE, OLABODE A NAME
STREETADDRESS | 3875 NW 82 AVE, SUITE 306 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
mE . D . [ pelete. . TMLE Clchange [ Addition
L HERRERA, CARLOS JR HAME
STREET ADCRESS | 3789 W 18 AVE STREET ADDRFSS
CITY-ST-2P HIALEAH FL 33012 TITY-ST-2IP
TMLE D 3 oglete TITLE (O Change [ Addition
NAME JUDY, RICHORD NAME
STREEY ADORESS | 5757 NW 11 ST, SUITE 160 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TILE D [ Delete ME [Jchange [ Addition
NAME MAS, JUAN C NAME
STREET ADDRESS | 10441 SW 187 ST STREET ADDRESS
oTY-S1-2P MIAMY FL GITY-5T-2IF
TITLE D O Gelete TMLE [3 change [T Addition
NAME REFETTQ, MARIO NAME
sTReeT apDRESS | 1701 BELLE HAVEN RD STREET ADDRESS
CITY-ST-7IP ALEXANDRIA VA 22307 CITY-ST-7IP

13. ! hereby certify that the information supplied with 1his filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. ) further certify that the information
indicated on.this report or supplemental report is frue 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 @

addresg Aith all otheplikgFerngpowered.

nstee ernpgwered 1o excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%7/40 (54_5_')5@-/664—

Data Daytme Phone #




