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I| | DOCUMENT # V28655 FILED

| | AL ARPORT DEVELOPVENT CORP. Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90076 025 ***]158.75

Principal Place of Business Mailing Address
615 SW 7TH AVE 615 SW 7TH AVE
) {FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
: ; us us
| .
: 2. Principal Place of Business 3, Mailing Address
|
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0332927 Applied For
: Not Applicable
5 Zi i ™
] P Country Zp Couniry 5. Certificate of Status Desired $8.75 Aaditional
# Fee Required
h 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i' e e e— - - R i - e 2l T L Name J— o T —— I - -
i
i R.R. BEASON, JR. -
: Street Address (P.Q. Box Number is Not Acceptable)
i 615 SW 7TH AVE
! FORT LAUDERDALE FL 33315
|
City FL | Zip Code
! 8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida,
t
i} SIGNATURE
§ Signature, typed or prnted nama of registered agant and title if applicable. (NOTE" Registerad Ageni signatura required when reinstating) DATE
i 8
N . R bt . T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
! o - 10. Election Campaign Financing $5.00 may Be
Tax filing recuirement and elects o do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
; {See criteria on back) [ Make Check Payable to Department of State
i 11, OFFICERS AND OiRECTORS 12. AGDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 1
‘: T POT O Delete e ClChange (3 Addition | & |
NAME BEASON, R. R. J HAME =
STREET ADDRESS | 615.SW 7TH AVE STREET ADDRESS § :
.} |em-stz¢ | FORT LAUDERDALE FL 33315 ary-si-ap gl
b TLE D O pelete TIME O Change [ Addiion | 5§
NAME SIMONS, JOSEPH Al NAME
L STReeT ADORESS | 4510 QAKLEY'S LANE STREET ADDRESS
i | cre-st-z¢ [ RICHMOND VA CITY-ST-21P 23231
. TMLE DVPA [ Delete TITLE [ Change [ Addition
HE . ] e .| BAHOOSH, BARBARA, A N B 4= S - - - s
; STREET ADDRESS | 615 SW 7TH AVE STREET ADDRESS .
CITY-ST-2IP FORT LAUDERDALE FL 33315 CITY-ST-2IP .
TITLE S I Dekete TINLE it Change [ Addition ;
NAME SMITH, LYNN NAME
STREET ADDRESS | 555 E, CORNESEE ST STREET ADDRESS 6 enese e
CITY-ST-ZIP SYRACUSE NY 13202 CITY-ST-2IP ‘
TIMLE [ belete TMLE O cChange [ Addition
NAME ) NAME i
STREET ADDRESS | i STREET ADDRESS !
CITY- ST-2P . .. [ cmr-stzp i
THLE C Detete e [ Change [ Addition 1
NAME NAME '
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2P |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certily that the information '
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjgwith an address, withall other like empowered. 1
SIGNATURE: %(,,L irbgrs ahoos & I-5—of G5Y-7L3433Y
7 SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore ¥




