- FILED
" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

- |

e

DOCUMENT #  S14001 Secretary of State
1. Entity Name 02-21-2003 90851 025 ***150.00
AIR MARINE AGENCIES, INC.
Principal Place of Business Mailing Address _
3611 NW SOUTH RIVER DR P.O. BOX 143131 lUULJIiL
MIAMI FL 33142 CORAL GABLES FL 33114
; IR AR
2. Principal Place of Business 3. Maiiing Address
Sulte. Apt. #, efc. Suite, Apt. #, ete. [G/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0233717 Not Applicable
Zip Country Zip’ Country . . 58_75 Additional
o N R I ) 5. Certificate of Status Desired O Fee. Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SAENZ, MICHAEL C Street Address (P.O. Box Number is Not Acceptable)
3611 N.W. SOUTH RIVER DRIVE
- MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 o
. . Election C F i
Ao Way 1,200 Foo il b $55000 e GO [y $5.00 weyoe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Delele TITLE President Change () Addtion
HAME SAENZ, MICHAEL C T - N B | CARLOSA. SAENZ -~
steeT Aooress | 3611 N.W. SOUTH RIVER DRIVE seera0ress | 3611 N.W. So.River Drive
orv-sr-ze - (MIAMI FL 33142 ciry-st-z¢ Migmi, F1. 33142
TITLE S (T pelete TITLE : , [ Change [ Addition
N SAENZ, PATRICIA ANN NAME
STREET ADDRESS | 3611 N.W. SOUTH RIVER DR STREET ACDRESS
CITY-ST-ZIF MIAMI FL CITY-§T-21P
TITLE v [T Gelete THLE [1change [ Addition
NAME SAENZ, C MICHAEL NAME
sTReeT ADDRESS 13611 N.W. SOUTH RIVER DR STREET ADDRESS '
CITY-§T-21P MIAMI FL 33142 CITY-ST-7IP
TILE [ Delgte TITLE [Jchange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 1 pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS ) | STREET AbDRESS - . o P
CITY-ST-21P T Ut CITY-ST- 2P
TITLE 3 pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP . CITY-ST-2IP

indicated on this report or supplemental rebert is true and accurate and that my signature shall have the same iogal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or thd receiver or trustee’
pss, with all other like empowered.

changed, or on an atta ’“n‘nent with an add|

SIGNATURE: /M@@Wﬂ@@&%ﬁ%@@ Saenz 2/18/2003 (305 ) L33-277

SIGNATURE AND TYPED OR PHINTED}A‘!E OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona # T

12. | hereby certify that the information suppliafi with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

—t ' 8




