2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

ATLANTIC AIR VENTURES, INC.

FO1000000514

ecretary of State

04-30-2003 90315 033 ***150.00

Principal Place of Business
2700 N MILITARY TRAIL
SUITE 130

BOCA RATON FL 33431

us

Mailing Address

C/O MARK B GOLDSTEIN. PA
2700 N MILITARY TRAIL SUITE 130
BOGA RATON FL 33431

us

LTy

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elcC.

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
65-1057598 Not Applicable
Zi Countr Zi Count, . iti
° Y P & 5. Certificats of Status Desired [ fg'gfq l'r;:’:c"“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GOLDSTEIN, MARK B =%

2700 N. MILITARY TRAIL
SUITE 130 :
BOCA RATON FL 33431

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

City Zip Code

FL

a. _Th_e above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famiiiar with, and accept
the p:t}_iiggt'wons of registered agent.

. Slgna{ure l}'l‘-‘ed or printed narne of registered ageni and title if applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOw1!! FEE IS $150.00
After May 1, 2003 Feé Wil be $550.00
Make Check Payable to F!orida l@epartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. E'Ff_lceas AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE CPST O Delete TITLE [ Change  [J Addition
NAME GOLDSTEIN, MARK B NAME

sTreeT aooRess | 2700 N. MILITARY TRAIL SUITE 220 STREET ADDRESS

arv-st-zp | BOCA RATON FL 33431 CITY-5T-71P

TITLE [ Celete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-sT-2IP

TITLE [ petete TILE S Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Detete ME [ Chenge [ Addition
NAME NAME Nd

STREET ADDRESS STREET ADDRESS -

criy-ST-2P CITY-ST-2IP

LE [ Delete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-5T-2IP

TITEE 1 Delete TITLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-21P \\ N e CITY-g7- 2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is {
of the corporation or the receivar or rustee empowe
changed, or on an attachment with an address, with §

SIGNATURE:

A

.-.‘r-_ 2 this ke

e % oovergd.

SIGNATUR

IRED

0 #%s notwualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
andyacaMate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
poyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

803 G 055

N SIGNAjp?E .Aﬂ)af%oﬂ OaI:TEi

N, S OFFICER OR DIRECTOR
C!Na 1= A 'F

Data Daytime Phone #

AY  62P/5E0

CR2E034 (10/02)



