R | I

|
2003 FOR PROFIT CORPORATION Mar 06F;1216E(:)]3)800 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000078550 = Secretary of State
I 03-06-2003 90106 046 ***158.75

1. Entity Name

SARRIA AIRPORTS SERVICES, INC.

Princfpai Place of Business Mailing Address
5716 NW. 46 DRIVE 5716 NW. 46 DRIVE 1UULIbIY
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2 Princi:pal Place of Business 3. Malling Address ”""l" m m)l mu "m "m "m "m '"Ii mll I“I. I"“ II” i"]
3 72/6 A L YFsere..
—= -
Site, Apt. #, etc. Suite, Apt. #. ete. [0 CHECK HERE (F MAKING CHANGES
]
City & State - City & State 4. FE! Number Applied For
éﬂ?\ "j %"’)ﬂ ‘ﬁ(-' 65-0974774 Not Applicable
Zp ! 4 Colintry Zip Country ” ‘ $8.75 Additional
j) 3-| 267 5. Certificate of Status Desired IQ/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N .
T ‘—*:’ = EEEEEEES = TName
SARRUF\' ALEJANDHO Street Address (P.O. Rox Number is Not Acceptable)
5716 N.W. 46 CRIVE
CORALl SPRINGS FL 23067
City FL Zip Code

8. The at;ove 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 obliigau’ons of registered agent.
0 7/Zf/3 3

prinWred agenl and title if applicable. {NOTE: Registerect Agent signalure required when reinstating) 7 patE
L]

ignature, typel

SIGNATUE:‘E

7 e
FILE NOW!!! FEE IS $150.00 ) _— )
After May 1, 2003 Fee will be $550.00 " Tt runs om0 0 35,00 ay 6o
Make Check Payable to Florida Department of State ‘
10. ! OFFICERS AND DIRECTORS —ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' PD [ pelete TITLE [ Change  [J Addition
nwe  |SARRIA, ALEJANDRO NAME
STREET A0DRESS (5716 N.W. 46 DRIVE STREET ADDRESS
orv-s-2¢  |CORAL SPRINGS FL 33067 CITY-ST-ZiP
TITLE [ oelete THLE {Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2tP CITY-ST-2IP
STIE L b e e Aoeetee—— Qoome L s tem = ..., . _ _.. [Chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE [ Delata TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-ZP
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMME ' [ Delete TILE [0 Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p

12. | herebyf certify that the infarmation supplied with this fiing does not qualify for the exemption staled in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

& REQUIRED 2 /ud/03 (D s 4
) e o

. 74
SIGNATURE: _,SIGS/ELA
- smNmunsm?fpsnmmn‘é

NAMEOF SIGNING OFFICER QR DIRECTOR Daytima Phons #

P T T

CR2E034 (10/02)




