2889 UNIFORM BUSINESS REPORT (UBR) FILED

1

' DOCUMENT # V00927 Apr 24,2001 8:00 am

! 1, Entity Name ' t f St t
BARCOLL INTERNATIONAL AVIATION, INC. ecretary ot State
. 04-24-2001 90031 020 ***150.00

a- ~e:0a: Pace of Businas; # Mailing Address

£ 100846 NW, 26TH ST, 100544 NW. 26TH ST.

! SUITE 102 " SUITE 102

CMIAM FL 3T :SIMII FL3n
us

r¢.0a Place of Busingss

e

$.e 2ose

_§ o TE 10D Suie, Aw 102 DO NOT WRITE IN THIS SPACE

2 State i City & State : 4, FE| Number Applied
MirAM HiaH | 650300086 Not ADp
PA- R Country Zip Country i . $8.75 agditions
‘F, 33 1172 3&1 )72 §. Cortificalg of Status Desired o - Fee f
8. Name and Address of Current Reglstered Agent ) 7. Name and Address of New-Reglistered Agant
Name
?gvm FWKHE(YD Stroeet Address (P.O. Box Number is Not Acceptabie)
SUITE 0-305 .
MUAMI FL 33131 City ~ FL [#eCoee

8. "~z apove namea eritity Submuts this statemant lor the purpose of changing its ragistered olfice ot registered agent. or both, in the State of Floniaa.

SR TURE

3R, IyDed O SRS ARG O LEQIIBS0 3380 B0 Wilg i appRCabls. {NOTE: AsQiniared AQSN SONBLNY (EOUPSD WhaA (SHHLILAQ) DATE

9. 77§ corporanon s eligible (o salisty its Imangible
3+ frng requirement and elects 10 do So.

10. Elaction Campaign anqu;.ng $5.00 u.
S&e Crilena on DACK) O

Trus! Fund Contridution. Added 1o F

Ty OFFICERS AND DIRECTORS " ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN -

P O Delets Tme o Dcnage O
LLOYD, MYRIAM RAME
5577 NW 102 PLACE STREET ADORESS

MIAMI L ‘ cov-sme |-

VP O Detete TmE Qerane O
*BARRETO, CARLOS N

4680 NW 102 AVE APT. 101 STREET ADDRESS

?"-:.31-:|= MUAMI FL Y- §¥-0P

2 Delets TmE < Ocunge O

NAME .-

it aneEigy ' STREET ADDRESS
e CTY.- 5T 2P

O delete e ‘ Ocrne [
NAME

STREET ADDRESS -
CiTY-S1-20

D Getete ™me Ocrnge [

"1t annangg STREET ADDRESS
;o CINY-ST-7

: . O pelete TME ' OCrange [
Lk NAME
o CORESS STREET ADDRESS

R chY-ST-10

13.  -ereDy certly that the information supplied with thig lgm does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that tne inion
Nacaled on this report of supplemantal reporl is true accurale and that my signature shall have the sama iegal eflect as il made under cath; that | am an officer or ¢
ine corporalon of the taqaiver of lrustes ampowered (o execute this ropon as required by Chapier 607, Florida Statutes: and that my name appears n Biock 11 or Big

.ﬂangeo. or on an atk "nl with an address, with all o @ em
PresibenT 4//7/07 Sos-<vy5

umwmmmwub‘mwmum Sda Oay: ~e Pcran

SIGNATURE:




