2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100164 -

1. Entity Name

AEROBENS TRANSPORTATION SERVICE, INC.

Secretary of State

01-22-2001 90018 042 ***158.75

Jan 22,2001 8:00 am

Princlpal Place of Business Mailing Address

114 HBISCUS DRIVE POST OFFICE BOX 661665

MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33266-1665 vvugvuve
H33 Pu‘\ Eite DR.
Suite, Apt.#,etc. . | Suie Apt & etc. ——m o - DONOTWRITEINTHISSPACE. . — e o
City & State | City & State 4. FEl Number 5 0398599 Applied For

M { AMI S‘Pﬂ’”GS F L 6 Not Applicable

Z\p 3 6 6 Country u S A Zip Country 5. Certificate of Status Desired IE/ ?eae 3213?:&""”3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ESCRIBENS, FERNANDO
433 PALMETTO DRIVE

Street Address (P.O. Box Number is Nat Acceptable)

MIAMI SPRINGS FL 33166

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

oifjce or registered agent, or both, in the State of Florida

Signature, typed or printed name of registered agent and litls it applicabte. (NQTE: Regislered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible 3 .. . .- EILE NOWI!! FEE IS $150.00. e e -
* Tax Hling reauemant ang elecafao s = [ %fier MAY 1. 2001 Foe wil be $550.00 O i e $9:00 tay e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ) OJ Delete TITLE ithange [ Addition
HAME ESCRIBENS, FERNANDO A NAME
STREET ADDRESS | 114 HIBISCUS DRIVE STREET ADDRESS Y 33 PALMELD DR.
cme-st-2P | MIAMI SPRINGS FL 33166 UYSTIP | AaiA M OLPRINGS FL.33166.
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
* STREET ADDRESS - - oo o ‘R sTReeT AoDRESS - - - e
CITY-S1-2IP CITY-ST-2iP
TITLE [ Delete TILE [J Chenge 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/- 801, 305546009/

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁa,_,bg

GEAATURE aAND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

|

-

CR2E034 (10/00)



