2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082659 | Feb 01, 2000 8:00 am
- Eyvame Secretary of State

SERVICIOS AEREQS Y VALORES, INC. 02-01 2000 S00LE 042 **+150.00
Principal Place of Business Mailing Address
HANGAR NOL. 7 AEROPUERTO LA AURORA HANGAR NOL. 7 AEROPUERTO LA AURQRA
ZONA 13 ZONA 13 Luuvlvwvvy
GUATEMALA CTY. GUATEMALA C A GUATEMALA CTY. GUATEMALA C A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FEI Number AqRpplied For
) D el Tiis o at ety a e et e AR I L - £ iz

Zi i h atry ’ -
P Country Zip Country 5. Certificate of Status Desired O 58'75 ﬁ_uddnlonal
Fee Required
6. Name and Address of Current Registered Agent | . 7. Name and Address of New Registered Agent
Name

ZAMORA' ALEJANDRO A Street Addégég (PO Box Number is Not Acceptable)

1298 NORTHWEST 10TH ATEVUE I

MIAMI FL 33136

City o o F’L’”]"z'iﬁ Code
8. The above named entity submits Ua@slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P >
LT ~ S . A/ /4 .
SIGNATURE r——— ¥\ -
Signature, l}ug(or printed name of neulflﬂ‘nd agent and tile «f applicable (NOTE: Registered Agent signature requirad whan reinstating} DATE
i ierfls eligl isfy | i m
9, 1'h|sf<i:_orporat|_o¢45, ellglbf t? S?Uffyéls intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax fiing requirement ana e1ects 1o ao so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 00 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. _ OFFICERS AND DIRECTORS N RT3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T elete TITLE [ Change [ Acdition
NANE CARVAJAL, ALFONSO NAME
sthecT ADDRESS | HANGAR NOL. 7 AEROPUERTO LA AURORA Z. 13 STREET ADDRESS
orv-s1-2p | GUATEMALA CTY. GUATEMALA C A ciT-s7-2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREETADDRESS |, . L L, _ - STREET ADCRESS o _ i .
CiTY-ST-2p R - N CITY-ST- 2P
TmE [J Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delste me T R [ Change (] Addition
NAME . NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-3T-21P ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cfficer or director
of the carporation or the receiver or trustee empowered tc exelute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ojhé

SIGNATURE: ___SlGN/ AT Tiest YIRED 2/-0o ¢
SIGNATURE AND TYPE! s, v

UFFICER OR DIRECTOR Cate Caytima Phone #

4 g



