2003 FOR PROFIT CORPORATION May Ofl%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000034916 ] Secretary of State

1. Entity Name

AIR ALLIANCE, INC.

Principal Place of Business Mailing Address
1875 N CORPORATE LAKES 1875 N CORPORATE LAKES
STE #2 STE #2

oo i L

2. Pnnci)a!P eof Busmess\ brc,l& 3. Ma|I|ng_;\ddr;stsjon b,‘ |1 a[’rdﬂ,

Suite, Apt.#, etc. Suite, ApL. #. Blc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
jﬂ) ﬂ C‘L/_, HJ@S N \ (L’ 65-%71762 Not Applicable |
Couniry Zip Coentry i ; $8.75 Additional
333; (.P M S_A 3 3 32(.? § 5. Certificate of Status Desired [Y{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE' MICHAEL L Street Address (P.O. Box Number is Not Acceptable)

837 SPOONBILL CIR

FT LAUDERDALE FL 33325

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

*

SIGNATURE
- Signature, typad or printad name of registared agsnt and title il appficable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrlbution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TILE P Eﬁ;hange 1 Addition
HAME MOORE, MICHAEL L NAME . .
stReeT Abosess |37 SPOONHILL CIRCLE sweeraoress (13T Spoon bill Cleele
CITY-57-2IP FORT LAUDERDALE FL 33328 CITY-ST-2IP
TITLE . - O pelete TITLE T Change W77 Addition
HAME ~ . - . NAME MOO'(? Anis 6 e
STREET ADRESS C e T STREET ADO0RESS 1] 377 Sp0OONn bil 1§#] r'd _ o
CTY=§T-Zp | $enie 58 %0 7 T e T o erstze fwleston, FL 33326 .
TITLE ( [ Detete TINE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P
TITLE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-7P GITY-ST-2P J
TmE [ elete TIME [ Change (7] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TTLE [J Deleta TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fdnng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn
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 the corporation or the receiver ¢r trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all ctherlike empowered.
- q/fzs*

SIGNATURE: ‘
O TYPED OR PRINTED NAME OF SIGNING QFFICER OR CHRECTOR Date Daytima Phone #

It

AV G6529E0

CR2E034 (10/02)



