2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V47478 ) May 01, 2001 8:00 am
1. =ntity Name S f S
ALL AMERICAN AIR, INC. ecretary of State
05-01-2001 90096 006 ***150.00
Principal Place of Business Ma'ling Address
611A GOMMERGIAL DRIVE 611A COMMERGIAL DRIVE
HOLLY HiLL FL 32117 HOLLY HILL FL 32117
us Us
Surie. Apt #, alc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Ciy & State City & S:ate 4. FEl Number 59.3190314
Nat Appl s
Pl Count Zi Country ionat
” Lty P ountry 5. Certiicate of Slatus Desired O $8.75 Additionat
Fee Requ\red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Narre
SOCHA, KENNETH G. vy ERRET ——
S idress (P.O. Box Numper is Not Accentabls
1541 SHADOW P|NES DRWE rect Addros ¥ Numrper is Not Acceptable)
NEW SMYRNA BEACH FL 32168 -
City
8. The apsve ramed ently submits this slatement for the purpose of changing i's registered office or registared agont, or both. i the State of Fiorida.
SIGNATURE KCVN&'T// SOC.AH PresmE#T WM ?/2(/0/
Sorare. yzed or of Ted neme of registered agenl and title | apolicanie NOTE: Beg awod Agaar sigrate-e recsed whoen b
9. Tws corporation s eiigible to satisfy its Intangible FILE NOWNHE FEE 1S $150.00 _ T )
Tax fiing requircment and elects to do so After MAY 1, 2001 Fee will be $550.00 0. E\e(.llon Can.pri!;qm " raneing $5.00 iay e
. . . Trust Fund Contrizubon, = Added to Fees
(Seescritena on back] U Make Check Payable o Department of Staie |
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND [D'RZCTCRS IN 11
E DP 03 oalees s SECR ET4ARY [ Ghenge s
e SOCHA, KENNETH G. i Aaveern Socla
srze soonzss | 1541 SHADOW PINES DR s oiss | pags Shapow Pves D«
orvstze | NEW SMYRNA BEACH FL 32168 wrsr | pMew Soyrpd Peh EL 32168
TITIE O nelae HIE O] Gaance [ Acdite
it MARE
T ADDALSS STH:ET AUURESS
G1(-51-7F OITY-ST-2P
iFLE O oelee Lz [ Crange ] duditen
MANT HAKE
SIRIE! ALORZSS SIRZET ADDRESS
LIV -3T-7P SITV-ET-ZP )
[ Dalete = O Crenge 7] Acdite {
NARE
STRZET ADDRESS
CITY-ST-TP
Tirie [ oalve TILE ] Crange
MANE NARE
S5 ADDRESS STRZET ADDRzES
GTY-8T-2IP LITY-8T-2P
L (J Delewe
AR
STRIET ADDRTES STRIFT ADDRTSS :
Eoorvesire CITv-51- 2 !

m?rgod or on an attachment with an address, with all other fikg empowered

SIGNATURE: 7

13. | hareby certify that the information supplied with this ling does not qua Mfy for the exemption stated in Section 119.07(3)(1), Florica Statutes. | fu
\'wdlcaled on s report or supplemental repart is true and accurate and ha: my signature shal: have the same legal offect as if made snder oati:
of the corparation or (e receiver or trustee empowered to oxecule this report as required by Chapter 607, Forida Statutes, and that my name appo ars in

f(cl)nc-ru 50:‘.4*4 Fresinent Y/Zroc ?o%:r{-aszz

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Chzie: 7

CR2EC34 (10/00)



