2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000049530 Jun 05, 2000 8:00 am

1. Entity Name

TURSAIR SERVICES, INC. Secretary of State

06-05-2000 90031 010 ***550.00

Principal Place of Business Mailing Address
MIAMI INT'L AIRPORT PO BOX 14-4140
4350 NW 20TH ST CORAL GABLES FL 33114-4140

MIAM! FL 33122

2. Principal Place of Business 3. Mailing Address ”II“"”II ml

AT

I

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOY WRITE IN THIS SPACE
City & State Gity & State 4. FEl Nurmber Applied For
650841297 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ $8.75 Additional
e N = s SO e e o == -=:FeaReqguired____. .. .__ I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURSO- WILLIAM T JR Street Address (P.O. Box Number is Not Acceptable)
10044 SW 131 TERR
MIAMI FL 33176
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and bile if applicable {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation ig eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
Tax 1illng r'équifernént and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -E:ﬁ;t 'Eﬂncdagﬁ:?;uﬁ:: nens O fc%e%(:{o'\g:: °
{See criterla on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS /7 . ADD)] ;I'IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] ™ ke TITLE Wm)‘ ) S€C, TWSwS O Change  [ddiian
NAVEE TANEN, JEFFREY S R R TULSO, WILLitm T, JR
staeer apowess | ONE BISCAYNE TOWER, SUITE 3250 STREET ADDRESS | ] OU-N’ v 3) Termce
CITY-ST-2IP MIAMI FL 33131 CITY-§T-2IP Wy Oaa f‘L kEX ’) b
TLE O Delete TImE } 3 vy Olchange [ Addition
NAME NAME 50, Poucuhc
STREET ADDRESS STREETADORESS | 0 Box )4~ PIFO
CIY-ST-2P CITY-S7-ZIP CornL GABLEL. L 3 3 ll‘l‘ ‘4! YO
TITLE ' - O [Je|eteﬁ— N BT : A Ol change [ Addition
NAME NAME
STREFT ADDRESS STREET ADERESS
CIry-S1-21P CITY-ST-ZIP
TITLE ] 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-7iP
TITLE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-S7-2IP . CITY-ST-ZiP

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 trustee smpowered to executg,this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 o Block 12 if

| changed, or on an attachment with an g, g_r_ess‘ with all gjber )i mpowered.

n H noa a1 TanTy -

SIGNATURE: WY st 25 [ty 2 2w 305-536-6l6d
G OFFICER OR DIRECTOR 4 Dals ~ Daytima Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF S|

[

CR2E(34 (9/99)




