2000 UNIFORM BUSIN Ess REPOBT ‘u BR) 4/17/00-90092-004-$150.00-$150.00

DOCUMENT # F9Q9000003878 . . FILED

1. Enlity Name
AIRTRUST CAPITAL CORRARASAN Y
Principal Place of Business Mailing Address SECRETARY GFF?_T@%% A
1221 BRIGKELL AVENUE. SUITE 15%0 1221 BRICKELL AVEMLE. SUITE 1590 . TﬁtL—ﬁHﬁSSEE' -
MIAMI FL 33131 MIAKI FL 33131-3259 . e e .
e T ARG R
Suite, Apl. #, glC. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 65-0914842 Not Applicable
Zp Country Zp - Country 5. Ceriificate of Status Desired - [] g'zfm‘a?:;m"m
6. Name and Address of Current Reglstered Agent. 7. Nome and Address cof New Reglsterad Agent
i Narng - ' - -
I;!gzl'l;EFBIh HUGO AVENUE (500 Street Address (PO. Box hilumb_sr s Nol Acceplablis)
MIAM! FL 33131
City FL | ZpCoce

8. The above named entity submits this statement for the purpose of Ghanging ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or (rintad nama of reglsterad agent and Wk 1 appiicable {NOTE: Pegistersy Apant signahsw requirad whem rensiating) DATE

9, This carporation is eligible to satisty is Intangible FILE NOW1!! FEE IS $150.00 10, Electi ian Financ
Tax filing requitemant and alects to do so. Atter MAY 1, 2000 Fee will be $550.00 0. Blection Campeign Pirancing 1y $5.00 waoy 36
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B2 : ADOITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TnE c O Detete e ' O] Change (] Acdition

NAME REITER, NAFTALI NAME

street an0Ress | 1221 BRICKELL AVENUE, SUITE 1550 STREET ADDRESS

orv-ST-ZP | MIAMI FL 33131 CITY. ST 2P

TmE DPST O Deleie T » Ol Crange (] Addition

NAME
STREET ADDRESS
CITY-ST. 2P _ 3 L
— D& C o o i eY O] Change 7Y Addiion

WD L.
e ?‘f’l\ BNt U_ Ve #1Sﬁ3

NAME REITER, HUGO

staeetaooresS | $221 BRICKELL AVENUE, SURE 1590

CITY-5- 2P MIAMI FL: 33131—

p— [ Detste
NAME

- STREET ADDRESS ' - S ’ ’ STREET ADDRESS - - -
cay-ST-2P I iz | M 1oL P 3343

TMEe O Detete e [Jcrange [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

cmy-s1-7p CTY-S7-2P

HILE O petete TILE ] Chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

TLE 1 Detete TITLE O] Chenge  [] Addition
NAME HAME

STREET ADDRESS STREET ADORESS 5_Pq 5/it/oo
CiTY-ST-2P CITY-5T-29
13. | hareby ceﬂi'lz that the inlormation supplied with this tiling does not quality for 1he Bxempiion stated in Seciion 119.07{3)(i), Plorida Statutes. ) turther cenity that the infokmetion

indicated on this report or supplemantal report is true and accurate and that my signaiura shall have the same legal effect as il made under oath; that | am an officer o direcior
ol the corporalion or tha receiver of lrustee empowarad 1o executa this rapor] as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 iF

changed, o on an atachment with an aoiteas, with all other like empowerg
SIGNATURE: _ <\ /2 —= a0 (ETH PoES '/ 1 &m* (zev) 331-283%
SIGNATURE AND TYPED OR PATNTED NAME OF SIONING OFFICER OR DIRECTOR 4 Da'o Oaywme Phone &

MR2%EMN4 10/004




