®% . |

e S
2002 UNIFORM BUSINESS nsg_qg;r {(UBR)

FILED
Jun 17,2002 8:00 am
Secretary of State

e AAAR J

DOCUMENT # F01 00000051 4 05-27-2002 90385 013 ***150.00
1. Entity Name
ATLANTIC AIR VENTURES, INC.
Principal Place of Business Mailing Address
93332
2711 GENTERVILLE ROAD 2?11 CENTERVILLE ROAD [
| SUME40 7 SUTE €0 :
WILMINGTON DE 18808 - WILMINGTON DE 19808 ol RS L
2. Principat Place of Business vaglinﬂéqq@sﬂ . Goldstein, P.A. , [Im" ml "m nl“ "" '"m"m "mm"‘"m lljll "I’_I I |"|
2700 N, Military Trail £i32] 2700 N. Military Trail . : TN -
Suite, Apt, # etc. Suite, Apt. #, alc, 00 NOT WRITE IN THIS SPACE
Suite 130 Suite
City & State City & State 4. FE| Nurgher Applied For
Boca Raton, FL 33431 Boca Raton, FL 33431 S &g' 1057598 Not Applicable
Zp : ~Country Zip Country . $8.75 Addiional
: 8. Cortificate of Status Desired (] - saditional
533431 | Palm Beach 33431 Palm Beach Foe Required
5 . 8. Name and Addrass of Current Registered Agent 7. Name and Add of New Regi d Agent
~ ,:}Y i e e oo o - |- .Name.- . - S e L B
~ - GOLDSTEN, M.N#SB - Straat Address (P.O. Box Number Is Not Acceptable)
2700 N. MILITARY (B ‘
SUITE 220 g
BOCA RATON FL 33431 City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida.
o~
SIGNATURE
Signatixre, typad or printed name of regisiered agent and tite i appicable, (NOTE: Regisinad Agant signature raquirad whe reinttating) DATE
9. This corparatlon is eligible {o safisfy its Intangible FILE NOW1!! FEE IS $150.00 . ian Financ
Tax filing requirement and elects to do so. After May ¥, 2002 Fee will he $550.00 10. $z§:n;:n(;ag1$:’ig;u":)n:ncw\g fddNS.D(t)oA;sze
(See criteria on back) Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS ¢ 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e CPST ) O petets e Ochnge [ Addiion | S
NAME GOLDSTEIN, MARK NAME &
smeer abpfess | 2700 N. MILITARY TRAIL SUITE 220 STREEY ADDRESS - g
CITY-S1-2P BOCA RATON FL 33431 cITY- §1-2P ] g
TME [J perete me ' Oichange O Agdition | S
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TIME 7 elete TITLE (T Change [ Addition
L CNAME ) - . - = - - -
STREET ADDRESS STAEET ADDRESS -
= | cmvstze - g -t - = Qomvsrze |~ - -~
ME O Delee TIIE O Change [ Acdition
NAME . B R
STREET ADDRESS STREET ADDRESS
CrY-5T-21F CIFY-ST-2P
TLE O Delete TE 3 Change [ Agdition
HAME NAME )
STREET ADDRESS s STREET ADDRESS !
CITY-ST-217 o ' CITY-51-2IF
TmE . o O verete e Ol change ] Addion
NAME ;o HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P N CIY-ST-2P
13. I hereby certily that the information! k YRheechyith this filing does not qualify for the exemption stated in Section 119.07(3)8), Plorida Statutes. | further sertify that the informatian
indicated on this report or suppt A ‘- NOK, is true and accurate and thai my sigrature shall have the same fegal-eftect as if made under oath; that | arr, an officer or director
of the corporation or the receiver or rii Rowgred 1o exacute this raport as required by Chapter 607, Florida Stalites; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with vit\ell other like empowerad.
L
] [N SO RRITERN F I AT ET ' -
LSIGNATURE: SiGE BRI A—zz.oq_ 561-989-9955
SIANATURE ANTY REOF SIGNTNG OFRICER DR DIRECTOR Date Daytime Phane &
Mark J n .




