2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000038647 SRR

1. Entity Name

PREMIER AIRPORT SERVICES, INC.

Mailing Address
102 PONGE DE LEON BLVD
CORAL GABLES FL 33135

Principal Place of Business
102 PONCE DE LEON BLVD

CORAL GABLES FL 33135

2, Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90816 015 ***150.00

(T

[0 CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & State 4. FE! Number Applied For
65-0922738 Not Applicable
Zip Country Zip Country 38.75 Additional

. Fea Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

“"DNeida M. Molno,, Esquire

MOLINA, ALEIDA M ‘ =2
1000 BRICKELL AVE. STE. 480 M IR Pore e P e o Pivd .
MIAMI FL 33131 Sutl 440

City

Wiami

FL

855

the obligations of registered agent. .

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and éccepl

SIGNATURE

Signature, typed or printed nama of registered agent and litla if applicable.

(NOQTE: Regislered Agent signature required when rginstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmerit of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e © P ' : O Delets TILE fres\dent @TChange [ Addtion
wie | MASDEU VERGARA, ANNETTE E e Esther ¢ Masdeun Biud

streer aporess | 102 PONCE DE LEON BLVD st ooness | \O 2. fonce. e Leon :

om-srz¢ | CORAL GABLES FL 33135 avse | Coval Gables, FL 3335

e ) 3 oelete TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE 7 pelete TITLE [ Change [ Additien
NAME - T i - " o

STREET ADDRESS STREET ADDRESS

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

TRLE [ Delete TLE [ Change [ Addition
NAME . L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 1 Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- 5T 2P CITY-5T-2IP

TITLE 7 celete TITLE O change  [] Additien
NAME NAME

STREET ADDRESS , STREET ADDRESS

CiTY-ST-21p L CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or an an attachment with an address, with all other iike empowered.

SIGNATURE: AL B\ DA EE D)

does not qualify for the exemptlion stated in Secticn 119.07(3)(i), Florida Stalutes. | further certify that the information
! . accurate and that my signature shall have the same legal eflect as if made under oath: thal | am an officer or director
of the cerporation or the receiver ar trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

-8-03 305-H8-1919

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFERCER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




