2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M79155 Feb 26, 2000 8:00 am
WITTY AIR, INC. Secretary of State
02-26-2000 90081 041 ***150.00
Principal Place of Business Mailing Address
G/O JOHN €. WITTY. JR. C/O JOHN C. WITTY, JR.
12186 SW 131 AVE 12186 SW 131 AVE .
MIAMI FL 33188 MIAK) FL 33186-6446 LUuLsduiv
Suite, Apt. #, etc. Suite, Apl. #, elc, 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%43895 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address af Current Registerad Agent . — 7. Name and Address of New Registered Agent
Narne
wITTY, JOHN C., JR. Street Address (P.C. Box Number is Not Acceptable)
12186 SW 131 AVE
MIAMI FL 33185
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and Wie if applicable. {NOTE' Registerad Agent signaturs required whan reinstating} DATE
B o sec ™" | amtor MAY 1,2000 Foo wil besgs00p | "% EecionCampasn Franng - $5.00 oy e
= ’ + . Truust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Dslete TILE [J Change  [] Addition
NAME WITTY, CRAIG H. : NAME
sTReeT ADoRESS | 12186 SW 131 AVE STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-$F-21P
TILE Dv [ elete TTLE [0 Change  [] Addition
NAME WITTY, JOMN C., JR. NAME
streeT aDoress | 12188 SW 131 AVE STREET ADDRESS
CITY-§1-21° MIAMI FL CiTy-§1-21P
S ME ] e — e L - ] pelete TITLE . - - - ~— . [Jchange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-§T-2IP GiTY-5T-21P
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE O Delgte TTLE OJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the infermation
indicated on this report or supplemental repart is true and acourate 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 fru mpowered to execule this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gpragafess, wilh all other like empowered.

SIGNATURE: RO Ecgate w it 21§00 Yy 232994

vy
AME QF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

t A



