2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000056166

1. Entity Name

AIR SOUTH CORPORATION

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90018 033 ***150.00

Principal Place of Business

5624-BW-H55FH-CT.
A3

Mailing Address

~SER-EW4 ST CT—
~MIAMLEL-33409-

LUUJI4IbY

2. Principal Place of Business

S785 4. /

3. Mailing Address

7 L S 7£5

W 17 L)

A O G

Suite, Apl. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity State ’EL Ci tate ; 4, FEI Number 65-0845434 Applied For
/14[£14 /-/' i . Am,‘/, C - Not Applicable
5. Certificate of Status Desired O $8.75 Agditional

Bap/2 | TILA. | 3302

Country
SA

/.

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address ot New Registered Agent

= - e e - e I TITTLE f, 7T emarememmeees

 BARZAGA, NATANAEL
MAM-FL-33103-

)

Nare

%‘??g.o,./qube( 7 rde?oce%

ULr ALEAY

8. The above npamed entity,sfibmits this st
Al o

.

ment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

N AZRIIEL &ez:ié;é'_ |

SIGNATURE ]
Signature, WBBG\LEI_MQQDWS ot ra*lered agent and titla If applicable. (NOTE: Registered Agsnt signature raguired when reinstating) DATE 7 4

9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE I.‘:? $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and etects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. Added 10 Feis

(See criteria on back) ﬂ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D O Delete TITLE Rﬁhange [ Addition S_
NAME BARZAGA, NATANAEL NAME >3 =
STREET ADDRESS | S8M-SW-ISSTH-CT STREET ADDRESS | w2 7<F 5 W 7/ 7 g
omv-st-ze | MAMLEL-33103— CITY-57-2IP ,LL,,dLgd/./ , &L F3orX 2
TITLE O Delete TLE ] change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  TJ Addition

" NAME - NAME - - - - - I S

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE (1 Delzte TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ImY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
s [ celete TOLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 receiveror trustes erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachmenfwith an addregy, with all other ke empowered.

b

SIGNATURE:

ApAUsEl. Dpg2hen 3o/

G 269 4207

SIGNATSRE AND TYPEDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats Daytime Fhonha #




