2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTER AIRSPARES, INC.

P99000049301

Principal Place of Business
730! NW 34TH STREET
MiAMI FL 33122

Mailing Address

7301 N\W 34TH STREET
MIAMI FL 33122

2. Principal Place of Business 3

. Mailing Address

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90092 007 ***150.00

T

RN

Suite, Apt. #, elc. Suite, Apt. #, elc. OO0 NOT WRITE IN THIS SPACE

City & Slale City & State 4. FEI Number Applied For
65—093%40 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

O

Fee Required

T ———

~ 6. Name'and Address of Current Registered Agent ~

7. Name and Address of New Registered Agent

NameLawedS,TE"\l, e\-IQT

SSES-VALERA, GEORGINA CPA .
::,% LOWENSTRE?‘] & COMPANY , PA Street Address (P.O. Box Number is Not Acceptable) 2\00 SALZEDS
2100 SALZEDO STREET #303 STRECT #3303
CORAL GABLES FL 33134-4323 S Co@min (ABLES FL é‘-?, \0%1&_ w3

8. The above named entity submits this statemegt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

Uy

SIGNATURE

C/H

/ 50/09.

Signalu?{. typed‘;r printed name of registered agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstating)

! DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) (|

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE D D eiete TLE - [IChange [ Addition

HAME JACKSON, PETER NAME

streeT AbDRESS | 2100 SALZEDOQ STREET #303 STREET ADDRESS

CITY-ST-21 CORAL GABLES FL 33134-4323 CITY-ST-ZIP

TITLE VD [ Delete TITLE [dchange [ Addition

NAME 5 WILSON, STEPHEN G NAME

STREET ABDRESS % 7301 N.W. 34TH STREET STREET ADDRESS

GITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP y
K S T T Ooekes me s/ - P ' < T 7 [fthange [ Addition

NAME WHITAKER, PAUL S NAME W ITAKER VAL

smeeTaooress | 7 FAIRFIELD , GAMLINGAY, SANDY STREETADSRESS | V2. TV ERVDLES A PostTord

CITY-ST-ZIP BEDFORDSHIRE, ENGLAND SG19 -3LG CiTY-57-2P SAabY E~NGAND SG\QLPS

TIMLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

MLE [ pelzte TITLE ) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-ST-2IP

TIMLE [ Delete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exempti
indicated on this report or supplemental report is frue and accurate and that
of the corparation or the recefver or trustee empowered to exe

changed, or on an attlachment with an address, with

SIGNATURE: ___OrCNA

all ot emnpowergd.

O UTRPS Wn v TAWER

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Waclez 305 SRuuaa

SIGNATURE AND rv?zf)d
W

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (9/01)

i



