2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K89913

1. Entity Name

THE AMERIJET CONSORTIUM, INC.

fa

i’

Principal Place of Business

499 SW 34 ST
FORT LAUDERDALE FL 33315

Mailing Address

498 SW 34 ST
FORT LAUDERDALE FL 33315

2. Principa! Place of Business

Yo; S 3¢ ST

[

3. Mailing Address

o 8oy (30

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90088 048 ***150.00

671353

ARV

DO NOT WRITE IN THIS SPACE

‘ City, & State City & State 4. FE! Number Applied For
FF. lmezbﬂhe' f FL' \ ﬂh“A { FL‘ NOT APPL[CABLE Not Applicable
| 325 s Y 3;3‘3 ¢ -0, 36 Cou&% A 5. Cerfiicate of Stalus Desied [ fg';’g‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - - {Name . L o
M| EOERGEIEI INES|TEG|¥N MD KARL M S:fz;ﬁadiess g-.&,Box g?er is chptable)
FORT LAUDERDALE FL 33315
| City FL lﬁCOde

is statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

khew M. Mo2HENSTEN, 1D

e of registerad agent and titie if applicable. (NOTE: Registared Agent signature required when reinstating)

llefér

DATE

FIL.LE NOW!!! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligibla loﬁa/sfy its Intangible
Tax filing requirement and elet{s to do so,

(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Qate: Caytims Phore #

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 I
e D O Delete e @lhange [ Addiion | S
NAME BASSETT, DAVID G. NAME e
STRcE ADDRESS -GN ATH-GF—— s ootess | B {DoVAND REwss AWE 3
CITY-ST-7IP FT LAUDERDALE FL CITY-ST-2IP 3
od
TIe D [ Delete Tme [AChnge [ adsiton | &5
| NAME MORGENSTEIN, KARL M., MD NAME S
STREET AUDRESS pAR=S- g4 FH-ST seeraonness | 7600 S I
* CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IF
TITLE . ] Delete TMLE [ Change £ Addition
NAME — et am =TT oE L ae =TT e T BUHAME oo ) '
SYREET ADDRESS STAREET AGORESS
CiTY-ST-2IP CATY-ST-2IP
me [ pelete TITLE [ Change  [] Addition
NAME NAME
‘ STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
|
hmt [ velete TITLE [ Change [ Addition il
NAME NAME Iy
-~ STREET ADDRESS STREET ADDRESS Lt
CITY-ST-2P CITY-ST-2P o
13. | hereby certify that the information supplied i ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] off is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
£ gfnpowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
dbirfss, with all other like empowered.
o/ \ VX L Kagy M. MoReevsren HRECRR ot Y622
RE AND TYPI TRQENRINTED NAME OF SIGNING OFFICER OR DIRECTOR




