T

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AIRPORTEL INC

261324

Principal Place of Business
C/O C T CORP. SYSTEM

8751 W. BROWARD BLVD.
" PLANTATION FL 33324

Mailing Address

360 N. LA CIENEGA BLVD.
. 8751 W. BROWARD BLVD.
' LOS ANGELES CA 90048
: us

" 2. Principal Place of Business ., .

Ed e

¥

-3, Mailing Address -

CniHY T Sy

Suite, Apt. #, etc.

T Suite,Apt. #ete! e

REET

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90938 030 ***150.00

IlllJlIUIfIIHIIlfllllllllIllllIlllllllllllllllllllllliIIIIII!IIHII!

. [CHECK HERE IF MAKING CHANGES

City & State .o - City & State 4. FEI Number Applied For
. ‘SF\ MNTA M DAJLCA- C\A' 531001929 Not Applicable
Zip Country Zip Country . . $8 75 Additional
. d "
qmo\ S A 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- : Name T ' '

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

Bt

48 The above named entity subrnitg this statement 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 registered agghbe”

SIGNATURE

-

_Signature, typed or prin'!e

‘é'n! registared agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating}

DATE

. FILE NOW!! FEE#8%8150.00
After May 1,.2003 Feefiibe $550.00
Make Check Payable to Florifggg‘)gpartment of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. . . GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L | PD T T Delete TMmLE PD [2Thange [ Addition
NAME ALPERT, DAVID A, NAME ALPEET, DPAVID A

sreer anoress | 360 N. LA CIENEGA BLVD STREETADDRESS | V4 1d (oTW STREFT

carisst-zp | LOS ANGELES CA: CITY-ST-2IP SAUTA  MDNICA  Ca Qoub)

TILE STD G I oelete TITLE [ Change [ Addition
NAME BLOCH, RICHARD L . NAME

staeeT aooREss | 123 E. MARCY ST#205 STREET ADDRESS

CITY-ST-2IP SANTAFENM CITY-ST-2iP

TILE AS o O Defete TITLE [ change [ Addition
NAME FOSSUM, JOHN C I WYY . - e

sTreeT aporess | 840 NEWPORT CENTER DRIVE, SUITE 5 STREET ADDRESS

CITY-ST-2IP NEWPORT BEACH CA CITY-$7-21P

TITLE (] Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TLE [ oelete mLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ Delate TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an attachment with an addr

SIGNATURE: / s@mﬁ“‘ﬂ

, with a

L) dhww

Poaa

g does not qualify for the exemption stated in Section 119.07(3)
is frue and accurate and that my signature shall have the same legal effec
powered tg.execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
er like ergpowered.

RED

/

ME OF SIGNING OFFICER OR DIRECTOR

/ /¥ F

Date

Daytime Phona #

i), Florida Statutes. | further certify that the information
t a5 if made under oath; that | am an officer or director

Q0000 |

I

CR2E034 (10/02)




