. "FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED
SECRETARY OF STATE

DOCUMENT# K |03 1 DIVISIGH CF CORPORATIONS

1, Entily Name

ARROW AIR,INC. 02 JUN 11, PM J: 36

[

b IRE i el Lk 3 i} x Mdfe;;,_ N 3 ; ;
3000 N.U. 2 O R -
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%Zii l 9";‘ Couniry %)2) l(S;\ Cauniry 5. Certificate of Status Desired f]/ $8.75 acdiional
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7. Nama and Address of Current Registered Agant

Name R\(_l—\ofd ,L' R; <

Streel Address (P.O. Box Number is Not Acceptable)
2060 M. L2 fAuenas
2 Cit . . Zip Code ‘
R R G Y Iiomi FL | *3%22

8. The above named entity subxmits His statemeant for tne purpose of changing its registered office or fegisiered agert. or bolk, in the Stale of Flerida.

Richard | . Ridods b~ | 3-02

SQW poriRd nasne oF Teistred agierd aad tide i applcati. {NOTE: Pegisturnd Agent signatles reguirad wien renststng) DATE

SIGNATURE

— ——
9. This corporation i3 eligible ta sausfy its Intangible | ~an . . . .
Tax filingreqmremen?and elects toydo 50 i E feAfterMay 17 Fee i5$550.004 ¢ 10. Election Campaign Financing $5.00 May 8o
(;e‘ crileria on back) ' & ﬁ?ﬁl\rpegdgdyq $61:250 0% Trust Fund Contritution. O Added to Fees
e (Payable to.Department of Sta

11. - OFFICERS AND DIRECTORS

L [
NANE Dort . Cameron, [T
sweenaooiess | )1 & Easd Pot nem Ave.
cITy-S51- 2P Cf"ﬂ.e.nu'cd\, T mso
TILE bV -
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prdirew 16:’ Ave. .

STREET ADORESS | \S Eod + Put
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TME S
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s ress [ LS East Putrnen fve .
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TLE
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NAME shn FB Lon
SIREET ADDRESS g—bbb 0.0, L,szMZ
ClTY-S1. 2P Micom: , Fr. 33122
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NAME Lo bliom B&"H’S
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13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cetify thal 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 oath; that | am an officer or director
of Lhe corporation or the receiver of trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

anachment with an address, wily er like empoawered. —
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