2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000105316 Apr 11,2001 8:00 am
17 Bty N ecretary of State
INTERNATIONAL AIRSEA CORP. 1 L2001 S0 027 =150 00
Prinzipal Place of Business Mailing Address
780 N.W. 42ND AVE. #416 780 N.W. 42ND AVE. #416
MIAMI FL 33126 MIAME FLL 33126
Suite, Apt. #, ete. Suite. Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65‘0965380 Appled For
Mot Applicabie
z Count Zi Count m
© ounty ® ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
MName
VAISER, OFRA
Street Address (P.O. Box Number is Not Acceptable
780 NW. 42ND AVE. #416 ‘ pesie
MIAMI FL 33126
City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name o registered agent and title if apolicatic [NOTE: Registered Agert signature required when reirsiating) DATE
i i e iofiy § H [as | (111 == o
9. Th\s F:_orporalpn is eligible to satisfy its Intangible FILE NOWHI FEE 13' $150.0C 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.05 - y Y
. ! Trust Fund Contribution. O Added to Fees
(See criteria on back) Male Check Pavable to Deparimant of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D (1 Delete TLE (3 Change [ Addition
NAME VAISER, OFRA NARAE
STREETADDRESS | 780 N.W. 42ND AVE. #418 STREET ADDRESS
CITY-5T-21P MIAMI FL 33126 CITY-ST-2iP
TITLE D [ Celete s [ crange [ Aaditon
NAME TELIAS, MYRIAM NAME
STREET ADCRESS | 780 N.W. 42ND AVE. #4186 STREET ADDRESS
CITY-S1-2iP MIAMI EL 33128 CIiY-ST-2IF
TITLE [} Delete TITLE [] Charge [ Adaziien
NAME NAMZ
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
3 ] Detete TITLE {] Change [ Additon
NAME HAVE
STRLET ADGRESS STREET ACDRESS
CITY-383-71P CITY-ST-21P
ML T beiete TITLE [ Change [ Adasicn
NANME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2IP CITY-ST-21?
TILE 7 Delete THLE [1Change [ Aduition
RAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP

13. [ hereby certify that the informpation supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(1), Florida Statules. | further certily that the informaltion
indicated on this report or s emental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director

of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen{ wfith an address, with all other like empowered.

{ v . TﬂWYRIAM TELIAS DIR, Obfﬁ/}‘/&ql

RINTEC NAMEMF SIGNING OFFICER GR CIRECTOR Date e Sho
e

SIGME

YTV

CR2E034 {10/00)



