2000 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # M46417

1. Entity Name

AIRBASE PLAZA, INC.

se

iw%e of Business | l-’a’

H255-5W 137 AVE
o~ ol
MIAMI FL 33186
us

a)jmdress

A32S5TSW 137 AVE 100

SWTEwG- Lo
MIAMI FL 33186-5327
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90248 011 ***150.00

AN

DO NOT WRITE IN THIS SPACE

I

City & State City & Siate 4. FEI Number 802 Applied For
59-2 ?75 Not Applicabie
i nt ‘ ount iti
Zp Country Zip Country 5. Certificate of Status Desired dJ $8'75 ﬁ_\ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Name o ' o T

SHERRY, ROBERT
13256 SW 137 AVE
#100

MIAMI FL 33186

Sireet Address (P.O. Box Numkber is Not Acceptable)

City

Zip Code

8. The above named entity su

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. /

OO

Signature, typed or printed name of ragistared agent and title if ap&@a

{NOTE: Ragisterad Agent signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. .
{See criteria on back) o -

FILE NOW!!! FEE 1S $150.00

||, - After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State”

_i

$5.00 May Be
Added to Fees

10. Election Campaign Financing
& ¢ Trust Fund Contribution. .- -

11. BRI -1+ QFFICERS-AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND D!RWOHS IN 11,
THLE D 1 pelete TITLE Mchange {1 Addition
NAME SHERRY, ROBERT NAME :

sTreeT ADDRESS | 1ORB6-SWIaT-AVE—$400— STREET ADDRESS /5.?05 R w /5 Oﬁ v E— -:H: {0 d
C!TY—ST-IIP MIAMI FL 33186 CITY-ST-2iP e

me D [T Celete TTLE Wthange [T Additon
o SHERRY, MICHELLE e /3205 Sw />77 AVE 4+ 1o/

STREET ADDRESS | BB03-S-DINIE-HWA— STAEET ADDRESS ‘ 9 é

CITY-$T-2IP MIAMI FL CITY-5T-2P ' D b/

THLE O Delete TLE [ Ghange (1 Acdition
NAME o e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

me B [ Celete TILE O] Change [ Addition
NAME NAME

STREET ADDAESS ~ [ smreeT anoness

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [T celete TILE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in-etock 11 or Block 12 if

indicated on this report or supplementa! report is true angd accu
of the corporation or the regeiver or trusteg gRQpowered
i ith all

changed, or on an attachrfie

ulioloo 23200

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIRER % DIRECTOR

Date Daytima Phone #

waud

CR2E034 (9/99)



