2000 UNIFORM BUSINESS RERPORT (UER)

DOCUMENT # 52110 FILED
DOCUA L5=1I0 May 05, 2000 8:00 am

AirGrOUp America lve. " Secretary of State

05-05-2000 90104 046 ***150.00
Principal Piace of Business Mailing Address

VdodAadd
2. Principal Place of Business d 3. Mailing Addre
2530 Nw @™ Ave. | V.0 Box1353 A
Suite, Apt. #, etc. . Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numberl Applied For
Bm QQ}O!"\ . FL mex"F@f‘d.; p’m bs -Ol '—?327 Q\ Not Applicable
3 qu 3 \ COSWS lzg Oqo_,‘353 C{_OJLTSW 5. Certificate of Status Desired 0O fese'giuﬁiﬂﬁuna'

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"Roy Gross

Street Address (P.O.' Box Numberlis Not Acceptable)

7134I| Naviland Circle |
Iz Bognton Beach~  FL §39%7

. [ -

Name

8. The above named enti mits thif sidtement for the purpose of changing its registered office of registered agent, or both: in the State of Florida.
SIGNATURE Ie oy G(‘O.SS f 7% %/ eo
Sugnatuee, yped ar ;V%me at ragisterad agent and Wi « applicable (NOTE: Regis(erez‘Agem signadlure required when reinstaiing) Dare 7
il T B 00T |
ng requiremen Snt glects © Trust Fung Gontribution. O  Added to Fees
(See criteria on back) O ; ]
" ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE O Delete TIFLE oP3 = PNE N (Kchange [ Addition | &
NAME NAME GQ!EME,STC T 2
STREET ADGAESS ' STREETADDRESS | (@bl SH avd oAK CT. §
CITY-S7-Zif ¢ITY-ST-7P Mars, PR 1LOY G w
o
TILE O pelete TITLE Al ! . ™ change [ Addition | O
HAME NAME GRIEME ToanNeE SUSAN
STREET ADDRESS STREETADDRESS | (0§22, SH&{) O A CT
-2 - _ OITY-§T-2¢ M ARS, P A JLode
DILE ) O pelete TITLE . [ change [ Addition
NAME ’ NAME
STAEET ATDRESS o - - - - ~- = =1 STREETADDRESS e
ST P CI7Y-ST-2PP - -
i O pelete TILE ‘I ' (O change [ Addition
NAME , :
AinkF s BNNRESS STREET ADDRESS :
©T stz CITy-ST-2P '
HiLk [ Delete TLE } {5 change [ Addition
- RAME ‘
STREET ADORESS
CITY-SI-7iP '
- [ petete TILE . [Jchange [ Addition
. NAME i
Gas.anmmay STREET ADDRESS i
CITY-ST-2iP .

i3. I hereby certify that the information suppiied 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 repost is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee efhpdpered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changad, or on an aftachment fan addeads, With all other like empawered. )
129-7719-9500

|
NIYTYPED o) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \  Cae Daytme Fhone #




