- |
~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 804895

1. Entity Name

EASTERN AIR LINES, INC.

Principat Place of Business

TAX DEPT,

9300 NW. 36TH ST.
MIAMI FL 33178

us

Mailing Address:

300 NW 36TH ST
MIAMI FL 33131-3259
us

2. Principal Place of Business

3. Malling Address

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90031 026 ***150.00

IR IR

N

121 BRiuwekell Avs. 127.) Beiekell Ave
Suite, Apt. #, etc. Suite, Agl. #, tc. DO NOT WRITE IN THIS SPACE
ST 8o SouaTe 180
ACAIW"& :t;:f .' c ,€ _ /1(3{'“28;& Si::ei F /Q , 4. FEI Number 130655310 :th‘\:\zc; |tiO;b|e
_Ze, o 1 _Country | gel (. County |- Certificate of Status Desirea — [~ P87 5-Additonal—- -
3373 ( ué—A ))ng 3 ] Ll éA 5- Certificate of Status Deslrect Hoo Foauired

6. Name and Address of Current Registergd Agent

7. Name and Address of New Registered Agent

BEVANS, RONALD T., JR.
C/O EASTERN AIR LINES, INC.

Name

Same

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

22 B eiwcxell

A€

9300 N.W. 36TH ST. < Q]Tﬁ ( '\8 o
MIAMI FL 33178 , .
City ' FL Zip Code
MIA M 23(3(
8. The above named entity submits this statement for the purp'use of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3 ~/0~-00
Signature, typed or pnnted name of registered agent and title if ap;;licab\e. {NOTE: Ragistered Agent signature regquired when reinstating) DATE
r
5. ih;sfﬁorporau?n is elwtgxblctie tT s?tlsfydlfs Intangible oo fﬂ:lE.NOWLLFFEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

a

{See criteria an back)

Make Chetj{k Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDlTlONWANGE&TO OFFICERS AND DIRECTORS IN 11

; ~ " —
THLE PSD O Delete TITLE S AMe 04 Change [ Addition | -
NAME SICILIAN, JOHN J NAME - -
STREFT ADDRESS | G300 N.W. 38TH ST. sweeraooness | (L2 | D @ALKR tC dye Swde (ngo X
CITY-ST-2P MIAMI FL CITY-8T1-2IP MIAM F‘Q 33{(31 .
TITLE [ Delete TITLE [ changg  [] Addition | =
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-71P
mE O Delete TITLE - o O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZiP
TITLE O pelete TITLE [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information

13. | hereby certify that the information supplied with this filing f r
isrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
ovpered to eyfcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

indicated on this report or suppjeRienial report i
of the corporation or the recejer gr lrustee e
changed, or on an attachme anfaddr

SIGNATURE: /

N all othyfr like empowered.

.

P

X213y

J/o-0@ J05 §36 ye

SIGNATURE Aunrvpelﬁi! PRINTED NAM|E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pheng #




