e

N 1Y

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

1

Secretary of State

PEOWCNUMENT # P00000052430

ALWAYS AIRPORT AL, INC.

01-23-2003 90132 021 ***150.00

Principal Place of Business Mailing Address
3010 SPANISH TRL 010 SPANISH TRL
DELRAY BEACH AL 3483 DELRAY BEACH FL 33483

O

2. Principal Ptace of Business 3. Mailing Address

Suite, Apl. #, etc.

e — -

_ Suile. Apt. #, etc.

—_— e

Feb 26, 2003 8:00 am

o [l CHECK : HERE 4 MAKING . CHANGES e . o

City & State City & State 4. FEI Number Applied For
65-101 16% Not Applicable
p Country ap VCountry 5. Cerlificate of Status Desired O $8.75 Additiona)
7 Foe Required
6. Name and Adiress of Current Regiatarod Agent 7. Namae and Address of New Repistered Agent
Name
SPiE & o P'.A' s * e = -Streat Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
» City FL I Zip Code
8. The above narned enlity submits thig statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of rpgisiered agent.
SIGNATURE /-3 Qoo
Signahsa, typed or printed {NOTE: Ragistamd Agony signaturs reduired whan 1GNSIARNG) DATE
[ — - . ‘ - - e P L
After May 1, 2003 Fee will be $550.00 - '.;W“" o - -
E rust Fund Contribution, | Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TnE O cnamge [ Addition | &
NAME GRESH, ALBERT J Nag g
street aporess | 3010 SOANISH TRAIL STREET ADDRESS S
crv-s1-z¢ - JDELRAY BEACH FL 33483 CITY-5T-2P &
e D Delets e Ocrane ([ Astition %
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-51-2 -
g L7 Delete THLE - CICrange [ Addition
NAME . .
STREET ADDRESS - = g T T R STREET ADORESS Y| < TS - T -
CITY-ST-ZP CITY-5T-2p
TIE O Delets THLE W}_-\;_.;,-D_c_r_gnge [ Addition
- i v L PN
HAME B _ e o . ,...,_'\\;‘}'\‘\‘.\“—1'""‘3“—!-‘6‘;"3
STREET ADDRAESS STREET ADDRESS AT v T -1\\‘;3—43“‘*"-‘5-‘-5_;‘:\- L st
oTY-S1-2P CTY-ST-2P F oL L L
TIE - 0J pesete ME TS T TOchge ~ [SAddiion
RAME : NAME o o E
SIREET ADDRESS STREET ADDRESS anved 1| w‘fﬁ“ R .=
CIFY-ST-2P eiTY-51-2p W e R T 3
TmE O pelete et D Change’ [ Addition
NAME ‘ﬁf{\*.'*w*f'.' 2
STREET ADDAESS /""'r’z,, . A
CiTY-S1-2P el
12. 1 hereby certily thatthe information supplied with this ﬁling does not qualify lor the exemplion stated in Saction 119.07(3)(3), 2 Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal sffect asMl made undar oath; that | am an offiger or director
of tha eorporation or the receiver or Irustee empowered 1o execute this Teport as required by Chapter 607, Florida Statutas; and that My nams appears in Block 10 or Block 11t ~
changed, or on an attachment with an address. with a/l other like .; argey,
», I =75
SIGNATURE: SRKBHD Zleglo3 5¢1-274-948;
FFICER OR IRECTOR . a Caytima Phone #




