2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 44491

1. Enlity Name

AIRPORT iINFORMATION, INC.

Pringipal Flace of Business

5757 NW. 11TH STREET
SUITE #160
MIAMI FL 33126

Mailing Address

5757 NW. {1TH STREET
SUITE #160
MIAMI FL 33126-2005

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90113 050 ***150.00

MR

30 NOT WRITE IN THIS SPACE

[ TR

City & State City & State 4. FEI Number Applied For
65-0382744 Net Applicable
i Count Zi Count . iti
Zip ountry ip ountry 5. Cenificate of Status Desired O $875 Additional

Fee Required

7. Name and Address of New Registered Agent

ROCHETARU, RALPH £8Q
5757 NW 11 ST.

SUITE 160

MIAMI FL 33126

Name

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

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

Signature, lyped o printed name of registared agent and titla if applicable.

{NOTE: Registarad Agent signature required when reingtaling) DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . ) '
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee wil be $550.00 s 'Erlﬁcs:t“I?Snct;a(r:noiat‘r?bnu::i:némmng O f(i!;%(zuh;:ige
(See criteria on back) a Make Check Payable to Department of State
1m. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ belete TITLE [Jchangs [ Addition | &
NAME ROCHETEAU, RALPH NAME =)
sweer apoAess | 5757 NW 11 ST, #160 STREEY ADDRESS §
CITY-ST-2IP MIAMI FL CiTY-ST-2IP 'EIuJ
TITLE {7 Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ pelete™— § wLE - — [J Change  -[JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supe

indicated on this report or supplerperital reporfis true and accurate and that
of the corpoeration or the receiverertusiee egdpoweget 10 execulg s TED

th this filing does not qualify for the

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
bauired by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Biock 1

it




