'DOCUMENT # M91352 o FILED

1. Entity Name

AIR FLORIDA EXPRESS, INC. Jan 16, 2001 8:00 am
Secretary of State

e o vt AR

Principal Place of Business Mailing Address 01-16-2001 90016 001 ***450.00
‘ P.O. BOX 660194 P.O. BOX 660194
MIAMI SPRINGS FL 33266 MIAMI SPRINGS FL 33266
i i MDA KNG RN

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number Applied Far
65-0062887 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Addresy of Current Registered Agent , . 7. Name and Address of New Registered Agent -
R — e e TS T e T TR e e .—Néﬁé..__.ff‘ —_——— — -
KHAN: SAULAT, P Street Address (P.O. Box Number is Not Acceptable}

100 N ROYAL POINCIANA BLVD
MIAMI SPRINGS FL 33166

City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed namea of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
} L o . ™
9. Ihls;‘:prpmangn is ellglb\j tcl> satlsfyclits Intangible an Flhi‘twl?‘lz\lom FFEE iSf“$; 50.5(.150o o 10. Election Campaign Financing $5.00 May Bo
ax fiing ’9““"‘9”‘9”' and elects to do so. er ! ee will be §550. Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS O pelete TILE O chenge [ additon | S
S
e KHAN, SAULAT P. N <
STREET ADDRESS 100 N ROYAL POINC'ANA BL STREET ADDRESS g
CTY-§1-2P CrY-ST-2IP g
STESTI® | MIAM) SPRINGS.FL _ g
TILE O pelete TILE (O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
) (1pe) SRS A s e e < L Dttt s e [TME | e - e e e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP Ty -51-2IP
TITLE O elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF

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 certify that the information
indicated on this report or supplemental reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn addresggwith ali ¢ like empowered.
SIGNATURE: ,><(2 Gl & - //7/ oy Yo 5 £IE0Y

SIGHATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dats Daytime Phone #




