2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DQCUMENT # S08904 May 05, 2001 8:00 am
. ity N
1 EE)EEEI;?I;E AIR SERVICES, INC Secreta ) of State
e 05-05-2001 90820 004 ***150.00
Principal Place of Business Mailing Address
15001 NW 42 AVE 1825 PONCE DE LEON BLVD STE 4687
OFA LOCKA FL 33054 CORAL GABLES FL 33134
R s AN ORI BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0283540 Applied For
MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Togg’raﬁ%qmw Street Address (P.O. Box Number is Not Acceptabie}
MIAMI FL 33131
City Fﬂ_ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applisable {MNOTE: Registered Agent signatyure required when reinstating) DATE
i ion is aligi iafy i i 1]
9. Th\s‘.f:prporathn is eligible to satisfy its Intangible FILE NOW!! FEE [S‘ $150.00 1. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - . Y
o T Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable 1o Departiment ot State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete T DX cange 7 addition
HAME QUEVEDOQ, MARTHA NAME
e Rive & 437
sTreeT anoress | 300 COSTA BRAVA BLVD. STREET ADDRESS 1325 Fb wes d qu ’ 4
ov-s12¢ | CORAL GABLES FL 33143 s | Zopnd.  (panbs  Fl- 231 DY
[
TITLE O pelete TITLE O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
THLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE [ Detets TITLE [ Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTY-ST- 7P
TITLE O Delete TITeE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U Delete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 corporation or the receiver 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 it
changed, or on an attachment with an addgess, with ail rlike empowered.

SIGNATURE: (X) T | 4] 14‘ 0|

\_AIGNATURE VD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iatc l

Daytime Phone #

I

CR2E034 (10/00)



