.. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S37885 May 24, 2000 8:00 am

AEROMAR AIRLINES, INC. Secretary

of State

- 05-24-2000 90143 003 ***150.00

Principal Place of Business Mailing Address
2460 NW €6 AVENUE PO BOX 660475
BLDG 701 MIAMI SPRINGS FL 33266-0475
MIAMI FL 33122 us
us
2 Pl iace o Bosee BERET 10N A A
OB GLORVD
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numboer 348 Applied For
2 rm Sp'hﬂﬁs FL" 58-1934817 Not Applicable
Zip Country Zip v Country . ) $8.75 Additional
33—2 Gl U S 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent — 7. Name and Address ol New Reglistered Agent
Name
POLANCO! RAYMUNDO Street Address (P.Q. Box Number is Not Acceptable)
9777 NW 29TH ST

MIAMI FL 33172

City FL 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 printad name of ragistered agent and ttle if applicable (NOTE: Registered Agent signalure fequired when renstaing) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing re.;qunremenl and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed 1o Foes
(See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TmE FD O elete TME [ Change [ Addttion
HAME POLANCO, RAYMUNDO NAME
STREET ADDRESS | 9777 NW 29 STREET STREET ADDRESS
CIY-ST-2P MIAMI FL CITY-ST-2IP
TTLE ] Dalets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2IP
TITLE N et [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcImy-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE Ol change  CJ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-2IP
MLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2P i CHTY-SF-2IP

13. | hereby certify that the information suppligd with this
indicated cn this report or supplemenital feport is trugfa
of the corporation cr the receiver or trugles empowGye
changed, or on an attachment with an Address, with

SIGNATURE: ___ <Gl

ing coes Yot qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
Maccyfate and that my signature shall have the same legal effect as if made ynder cath; that | am an officer or director
& exgCute this report as required by Chapter 607, Florida Statutes; and that nfy name appears in Block 11 or Block 12t

AL o570c/6d  (305)56+HT0

SIGNATURE ANj

|,e OFFICER OR DIRECTOR ( Dite

Daytime Phone #

CR2E034 (9/99)



