- e e e

FOR PROFIT CORPORATION

UNIFORM BUSINESS REP

ORT (UBR)

DOCUMENT # r95000003352

1. Entity Name

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90776 050 ***150.00

FLORIDA WEST INTERNATIONAL AIRWAYS, C.

' DO NOT WRITE IN THIS SPACE - paietl

‘ : CORPORA A
Street Address {P.0. Box Number is Not Acceptable)

DO NOT WRITE |

2. Prinéipal Place of Business 3. Mailing Address
I 6640 NW 22 Street P.O., Box (025782
Suite, Apt. #, etc. . Suite, Apt. £, etc. . DO NOT WRITE IN THIS SPACE
Bldg. 707 Suite 216
City & Stote City & State 4. FEl Numnber Applied For
| Miami, FL Miami, FL 65-0591367 Not Applicable
Zip Country Zip Country . - $8.75 Additional
331 22 USA 331 02_5152 USA 5. Certificate of Status Desired D Fea Required
. : ; ' - 7. Name and Address of Cumrent Registered Agent
Name

11201 HAYS_STREET
|SUITE 105

IN THIS SPACE

L
Y pALLAHASSEE

FL 5591

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, lyped OF prniod neme of tegstored agent and e § applicable: {NO IL: Hegistored Agent signgtune required whea ronsiing) BAIL

8. This corporation is eligible to satisfy its Imangible
Tax filing requirement and efects 10 do so.
{See criteria on back)

W January 1 - May 1 Fee is $150.00
con After May 1, Fee 15 $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS
TTLE D TLE
::;mss RASNAVAD, MANSOUR %mﬁ

! s
CITY-ST.2P PO BOX 025752 aen aTYSTZP :
TTLE D e TIE
Gv-ShZP | MIAMI, FL 33102-5752 oiy-st-20
FILE D TOLE :
NAME © NAME :
o= o' 025752 o | DO NOT WRITE
o e - FL_33102-5752 cresTep . ‘ :
| IN THIS SPACE
:::;mgiﬁ %BEIR;%Y{'JZISg%mRD L. 'xmuasss . . ‘ . .
cv-s-% | MIAMI, FL_33102-5752 cmresrap
TRE S TE
et 4GITLITZ, MARTIN Nante
STETANES | py BOX 025752 STRER ROORESS
cmy-st-2p FL._33102-5752 arv-st-2¢
TLE CTME
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P _Criy-ST-3p

% 13. § hereby certify that the information supplied with this filin
% indicated on this repart or supplemental report is true BNG accurate 3no
of the corporation or the recetver or rusiee gmpowered,to executy

attachment with an address, withlal gther likefempowertd.
X A I A XA

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shafl have the same legal effect as it made under oatty; that 1 am an officer or director
repont as regyired by Chapter 607, Florica Stattes; anc that my name appears in Block 11 or on an

Gos) 34/ ~Foo

1zl

ayumc I*hona £ .

- SIGNATURE: .4
OF 816G nurﬂcmoa?u@?m

CR2EQ34B (12/01)

/o




