. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CAPITAL AIR SYSTEMS, INC.

DOCUMENT # P99000036877

Principal Place of Business Mailing Address
2705 W. JUNEAU 8T, _BOX-97545—
TAMPA FL 33614 TAMPA-F-50620—

2. Principal Place of Business 3. Mailing Address

2708 w . Jmddw 5T

FILED

[VIPIVERR ]

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90061 006 ***150.00

00049545

A

33674 ws

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiled tor
7 M MPA ) F L 59-3572138 Not Applicable

Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELSOL, FERNANDO
2705 W. JUNEAU ST.
TAMPA FL 33614

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

) due

SIGNATURE

/9/'8.9 idea 7‘

8. The above named entity submits this statement for the purpgse of changing its registered coffice or registered agent, or both, in the State of Florida.

[-28-0/

ture, yped o printed name of regiMed agent and litle if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
- . . . v N n "'

9. Thlsfpprporat|gn is ehgmij tc'> sal\tirziy:s Intangibte At I'-"I“I;IE".“?I::)\O:G01 FFEE IS'"$; 50'50500 00 10. Election Gampaign Financing $5.00 nay B
Tax '“ng rgquwrement and elects lo co so. er * ee wil be $550. Trust Fund Contribution. [ Added to Feas
{See criteria on back) (] Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Dpelete WILE (7 Change [ Addition

NAME DEL SOL, FERNANDQ NAME

STREET ADDRESS | 2705 W. JUNEAU STREET STREET ADDRESS

CITY-ST-7IP TAMPA FL 13614 CITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-5T7-ZIP

TITLE [ belete TTLE [ Change  [J Addition

NAME NAME

~STREETADDRESS | =~ N W STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE [] Detete I TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2IP

TITLE O elete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CHY-§T-2IP

SIGNATURE:

E AND TYPED OR PRINTED

of the corporation or the receiver or trustee empowered 10 execute this report as re
changed, or on an attachment with an 2ddress, with all other like empowergd.

13. | hereby certify that the information supplied with this flling does not quatify for the exemption stated in Section 118.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sig ature shall have the same legal effect as if made undler oath; that | am an officer ar director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

E OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2ZE034 (10/00)



