| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # P98000100164 Secretary of State
1. Entity Name 01-27-2003 90533 040 ***150.00 '
AEROBENS TRANSPORTATION SERVICE, INC.
Principal Place of Business Mailing Address
275 HIBISGUS DR, POST QFFICE BOX 661665
A MIAMI SPRINGS FL 33266-1665
S A S
2. Principal Place of Business 3. Mailing Address
264 PocAtELLA £
s Buite - Ayt gtee—— e SR, e | SuterAptr#ietCteemn — — o - - ‘”_—"[ﬂ"(:‘H%Ek'ﬁERE‘IF'M AKINGFEHANGES— — — ——=—
City & State City & State 4. FEI Number Applied For
MIAMI S PR INGS FL 650898599 Not Applicable
Zip 33 ‘ 6 6 Country U SA e Country 5. Certificate of Status Desired O ?&';esqﬁf‘;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCRIBENS’ FERNANDO Street Address (P.O. Box Number is Not Acceptable}
275 HIBISCUS DR, #A-1:,
MIAMI SPRINGS FL 33166
City FL Zip 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. { am familiar with, and accept
the obligations of registered agent.

S SIGNATURE -
Signature, typed or printad nama of registered agent and e if applicable. {NOTE: Registered Ageni signature reguired when reinstating) DATE
FILE NOW". FEE_IS_$150.00_ . o o .
T _E — i s e B Bistion Gampaign-Fineneing———$5:00-MayBe” |~
, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME Ooekee . .. § e [P £+b —  [#thange [ Addition | &

PSTD - - £ et L BENS, FERNANDO A =
NAME ESCRIBENS, FERNANDO A~ NAME P +ELLA 51. z
STREeT ADDRESS | 114 HIBISCUS DRIVE smreeraooness | 2. @1 0CA g
CITY-ST-2IP MIAM| SPRINGS FL 33166 GTY-ST-2° | Ags AMY .SPRI/VG-Q Fl 23 é6 %
TITLE O belete TITLE (7] change [ Addition 5
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP LIty -ST1-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TNLE 3 Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS - . i e g e e e ~ % STREETADDRESS-|= - - - ~ T - T
CITY-§T-2IP _ CITY-ST-2IF
TITLE [ petete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ%&%@Uﬁ%ﬁéWAWEEDA . £ESCRIBENS. p)-27-93. 3055760049

SIGNATURE PED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime: Phane #




