.. 2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 634374 ~ - ° | Mar 22, 2001 8:00 am
1. Enrtity Name
Millon Air, Inc. ‘/ o Secretary of State
03-22-2001 90074 033 ***150.00
Principal Place of Business Mailing Address
8545 N.W. 79 Avenue 8545 N.W. 79 Avenue
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. §afﬂﬁe{j 49 Applied For
Not Applicatle
Zip Country Zip Country 5. Certificate of Statug Desired O Eese'gg L):'urdedcitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ — Name
Thornton, J. Thompson

Thornton, Davis & Fein, P.A.

Street Address (F.0. Box Number is Not Acceptable)

80 S.W. 8th Street, Suite 2900
Miami, FL 33130

City FL Zip Code

8. 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.

SIGNATURE J. Thompson Thornton 2/28/01
Signature, typed or printed name of registered agent and lille if applicable {NOTE: Registered Agant signature required when reinstaling} DATE
9. This corporation is eligibie (o satisty its Intangible . .. FILE NOWIll FEE IS_ $150.00 - 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elecls to do so. - After MAY 1, 2001 Fee wili be $550.00 g Trust Fund Contribution. O Added to Fees
{See criteria on back) O | - Make Check Payable to Department of State ..’
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ; hnn [ Delste TTLE [ change [ Addition | S
e 1;34;};%0§’th079 i i =
STREET ADDRESS ] e th Avenue STREET ADDRESS 3
CITY-ST-2IP Mlanll, FL 33166 CITY-ST-ZIP 8
TITLE [ pelete TITLE : [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE 7 Gelete TITLE - [ Change [ Additien
—NAME" - ——— g~ NAME =
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Detete TLE ‘ O Change [ Addition
NAME NAME
STREET ADORESS STACET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TMLE 7 Detete TILE [ Change [ Auditian
NAME . NAME - -
STREET ADDRESS /7 STREET ADDRESS
CITY-ST-2IP - e, CITY-ST-2IP

mation supplied wj

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

indicated on thi report or spplemental repogt is rug/And accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on arhgttachmgnt with an addrgss, wi

all other like empowered. 305 216 Y4703
SIGNATURE: i

:OI—/A//VY 11l Lod 02-28-0/ - T L

or the recgiver or trustee ginpowefed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7 ~_



