2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIAMI AIR INTERNATIONAL, INC.

L52150

Principal Place of Business
5000 NW 36THSTREET
SUITE 307
MIAMI FL 33122
Us

Mailing Address

P O BOX 650880

SUITE 302

MIAMI SPRINGS FL 33266
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90071 003 ***158.75

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0174270 Nat Applicatle
Zip Country Zip Country ” ' $8.75 additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Name T o

t
Y NAGHTEN' JUAN'T Street Address (P.C. Box Number is Not Acceptable)
2665 S BAYSHORE DR
SUITE 1100 GRAND BAY PLAZA
MIAMI FL 33133 City FL | &°Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE

oo

Signature, typed or printed namae of registered agent and tile if applicable. [NOTE: Registered Agent signature required wher: reinstating)
o T

FILE NOW!l! FEE IS $150.00
- After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

3 Thr§ cnérb’é‘ration is eligible to satisfy its Intangible
"iTax filing requirement and elects to do so.
“(See criteria on Back) 1

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T,0 OFFiCERS AND DIRECTORS IN 11,

TITE DIR O Delete TITLE C.E..U 4, HésdenT [ Change R Adaition
NAME FITZGERALD, BRIAN NAME Douglas K- Fistne

staee7 aporess (13590 SW 67 CT STREET ADDRESS z’(,ao H5WIFT ST

orv-sr-ze  MIAMI FL 33156 OITY-5T-21F iami | FL 231506

TILE 0 O pelete TILE [dCnange [ Addition
NAME ROIA, JAMS NAME

STREET ~00RESS 3600 WASHINGTON LA STREET ADDRESS

CITY-S7-2IP OOPER CITY FL CITY-§T-ZIP

THLE IR 0 Dslte TME [ change [ Addition
NAME [URTINO; CHARLES NAME .

sTREET ADDRESS (7780 SW 143RD ST STREET ADDRESS

CiTY-ST-2IP IAMI FL 33158 CITY-ST-2IP

TITLE O pelete TITLE (] change [} Addition
NAME ONSERV, ROBERT NAME

sTreer apoRess P00 NW 36TH ST STREET ADURESS

CiTY-ST-7IP IAMI FL 33266 CITY-ST-2P

TMLE M O Delete me [ Change  [[] Addition
NAME ORGAN, JAMES NAME

sTreeT anoress (1031 EXCUTIVE PARKWAY STREET ADDRESS

orv-st-ze SAINT LOUIS MO 83141 , CITY-§T-2IP

LE VPM Z Delee TITLE [ Change [ Addition
NAME [GEGHARDT, CHARLES NAME

staeeT aooress 375 CHILL) PEPPER STREET ADDRESS

crv-sr-ze LAS VEGAS NV 89118 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered. '2 —
oy $e 3w3D

SIGNATURE: 5> SIS A D RE REBEEA A L Tk LHWBLD 2./CoT

SIGNATURE AND TYPED oﬂ&m@mz OF SIGNING OFFICER OR DIRECTOR C \.S'O Date Daytime Phane #

CR2E034 (9/01)



