.
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2002 UNiFORM BUSINESS REPORT (UBR)

DOCUMENT#

1. Entity Name

AIRWOLF, INC.

~M21377

Principal Place of Business
300 SEVILLA AVE

#305

CORAL GABLES FL 33134
Us

Mailing Address

300 SEVILLA AVE

#305

CORAL GABLES FL 33134
us

2. Principal Place of Buginess _

3006 Aviation Ave

3. Mailing Address

“Suite, ‘.-Ait 6 elc.

Suite, Apt. #, etc.

He

./

FILED
Aug 08, 2002 8:00 am
Secretary of State

(08-08-2002 90090 007 ***550.00

NI A

DO NOT WRITE IN THIS SPACE

l TR - Applied F
Cotonot Jrove _prn_|Cosatut Grow L | womows .
R e o I P e B Y e

6. Name and Address of Current Registered Agent

T Name and Address of New Registered Agent

CALVIN, ARTHUR B.

“TARTHUR ®. CALVIA

300 SEVILLA AVE
STE 305
CORAL GABLES FL 33134

§§eet Address (P.O. Box Nupber is Km Acceptable)
o Viation

He

CiCoc.onu r Qrow.

FL

CERY

8. The above named entity submits this staternent for the purpose of changing its registered office or registered aged, or bath, in the State of Florida. | am familiar with, and accept

. .the opligations of registered agent.

S!GNATUF(E

S\gnatura typed or printed name of registered agent and (itle if applicable.”

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This COI’pDI} #ion is eligitle to satisfy its Intangible
Fax fiting requ\rement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(?fe cimena on back) O Make Check Payable to Department of State

. y 4L L

11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P e O pefete TILE D change [ Addition _%
RAME CALVIN, ARTHURB. - - ' HAME e 2
sTREET ADDRESS | 300 SEVILLA AVE STREET ADDRESS 3@06 Aviaten Ave, #4p §
crv-s-2p | CORAL GABLES FL av-sezr |Coconut Qrove , Fl. 3343 Y o
TITE~- - - [ pelete TITLE v O Change [ Addition | OO
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP AT

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-21F CITY-ST-2P

THLE 1 Delete TITLE [ Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-57-ZP CITY-57-7IP

TIFLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-5T-2P ) CITY-ST-2P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repon ig true and.Accurate and that

¥ signat

ddes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under ocath; that | am an officer or director
T Al execu gAhis repatt as requifed by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

a’lz/o;» AR

Daytims Phona #



