2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # S37885 A é"c‘:’.gt’azr(;?gfss:g?t? "

Lurouty Il

ny

AEROMAR AIRLINES, INC. 04-30-2002 90083 037 ***150.00
Principai Place of Business Mailing Address

2460 NW 66 AVENUE PO BOX 660475

BLDG 701 MIAMI SPRINGS FL 33266

o - I M

2. Principal Place of Business 3. Mailing Address
- Suite, Agt. #, etc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1934817 Applied For
Not Applicable
Zi Zi 1 iti
P Country P Country 5. Cerlificale of Status Desired [} $8.75 Additional
Fee Required
- - 6..Name and Address of.Current Registered Agent— -~ e |- _ 7.-Name and-Address of New Registered’Agent”  —~~ ~—- o
Name P
POLANCO, RAYMUNDO Galor{el LTS
Street Address (P.QyBox Number is Not A ceptable) _u_
9777 NW 29TH ST 2121 Popce 2 leery Blid ¥ 240
MIAMI FL 33172
} Zip Code
Conl  &illes FL | “55%>4
8. The above named entity db / statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
» ¢ J’ M,.;t
SIGNATURE Y-10 ~on—
. Signature, typed or prin dm\smmd ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
} L e : 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Flection Campaign Financing $5.00 May B
Tax filing requirement and elacts o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution 0O Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
-~
1., . OFBCEF?S AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D ' XDerete TITLE NDoO CO=- [ Change gAddmnn =
NAME OLANCO, NDO HAME Raymy 'POLA):I 4"&2[ A )
STREET ADDRESS (9777 NW 20STREET STREET ADDRESS CN 4’7 NW 48 @Hxce (? c D) 3
-
CITY-ST-2P IAMI CITY-ST-2IP MIAMI FL, 33/ 78 léJ
TILE {1 Delete TITLE [J Change  [J Addition | G
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CiTY-3T-21P CITY-ST-2IP
|TIILE™ - e TTTTEITT e T s e, e i@lj'ﬁzlelwe === R {jf = Ut e e e = T T Ij"Chél;gEJ :.Ij]dd[tl‘ﬁr'l- i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TiTLE [ Detete TME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 3 Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-gr-zp , - [ T . CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME Coes o v 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IF
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 information
indicated on this report or supplemental reggrt is true and accurate and that my signature shall have the same tegal effect as if made under oath; that{ am an officer or director
of the carperation or the receiver or tiusfet Mnpowereddermracule 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- B withd ke empowered.
ERPND B 7 (T NI M ey
SIGNATURE: ___).< ~CUIRIED

SIGNATURE AND TYPED O| E OF SIGNING OFFICEFR OR DIRECTGR Date Daytima Phone #




