2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT #  S50563 | Se{retary of State

1. Entity Name

MIDLAND AERO, INC. 05-06-2002 90228 041 ***150.00
Principal Place of Busingss Mailing Address

7559 NW 70 ST ’ P. O. BOX 025216

MIAMI FL 33168 DEPT. #815

MIAM! FL 331025218

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65"0215%1 Not Applicable
i Zi C it
Zip Country 4 ountry 5. Cenificate of Status Desired O $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T R R - - Name -~ - - - - — - - R el e
INTELMAR U'S“A" INC. Street Address {P.O. Box Number is Nct Acceptable)
7559 NW 70 ST
MIAMI FL 33166
a City FL Zip Code

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

SIGNATURE
Signaturs, typed of printad name of registarad agent and titls if applicable. {MOTE: Registersd Agent signature required when reainstating) DATE
9. ;hls t‘:I:.orporauo.n is el@bl;e th) sahsiycljts intangible FILE NOW)I! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
ax filing requirement and elects to do sc. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, OO Added to Fees
(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PST [ Delete mie O Change 3 addition | 5
NAME SMITH, HEIDI NAME [
STREET ADBRESS | 7559 N.W. 70TH ST. STREET ADDRESS 3
CITY -ST-ZIP MIAMI FL CIy-$7-21 b
TITLE v [ Delete TITLE [ change [ Addition %
e ARCE, JOSE M e
STREET ADDRESS | AVE, 7, C 3 Y 5, ED FINSA STREET ADDRESS
CITY-$7-2IP SAN JOSE CO CITY-ST-2IP

- TmE [ Delete TITLE {(IcChange [ Addition
NAME NAME ’ T R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby centify that the information supplied with this filing does not quatify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
P
wu\‘x;..f‘ut:r"l ] }4/(/02' ﬁ%zzzm
7/

A '7’061)”# fr
SIGNATURE: X 750 SRR
SIGNATURE AND TYPE Of PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date’ Daytima Phone 4 P




