FILED
2005 ropprorT comporation . B0 0 AM

DOCUMENT # P99000078550 Secretary of State

1. Entity Name
SARRIA AIRPORTS SERVICES INC.

Principal Placa of Businass . Mailing Address
5716 NW. 46 DRIVE 5716 N.W. 46 DRIVE
CORAL SPRINGS, FL 33067 a (ORAL SPRINGS, FL 33067

LR

03072005 No Chg-P CR2E034 (10/03)

Do N OT WR lTE IN TH l S S PAC E 4. FEI Number Appiied For

B65-0974774 Not Applicable

$8.75 Additional
Fee Required

5. Cerlificale of Status Desired O

6. Name and Address of Current Reglstered Agent

SARRIA, ALEJANDRO ' T DO NOT WRITE

5716 N.W. 46 DRIVE

CORAL SPRINGS, FL 33057 ) IN THIS SPACE

8. The above named enywf 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 pedisterad agent,

SIGNATURE

Signalure, lyped of primted namaﬁ'r:;' e and Ile if ic X MNCTE Regislered Agent signalure required when remnslating) DATE

FILE NOW!! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. {1  Addedto Fees

10. _ OFFICERS AND DIRECTORS |

TITLE PD

HAME SARRIA, ALEJANDRO

STREETADDRESS | 5718 N.W. 46 DRIVE . _
GITY-ST-ZP CORAL SPRINGS, FL 33067

wa U00DO253213
03/11/05-50016-008 150,00

STREET ADDRESS
CITY-5T-2IP

TIFLE
NAME

STREET ADDRESS Do NOT WR'TE

CITY-ST-2iP

e | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TTLE

MAME

STREET ADDRESS
CITy-8T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certify that the information supplied with this il ling does not quallfy for the exempllon slated in Section 1189, 07; F‘Ionda Srattes | further certify that the information
indicatad on IF{IS repart or supplamantal report is true and accurate and that my signature shall have the same legal etfact ‘as it made under oath; that | am an officer or direclor
of the carparation or tha recalver or ustes empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijllwan addresg, with all other like empowered.

2550 3]F[o< 383452

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone ¥

SIGNATURE:




