FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

I b
UNIFORM BUSINESS REPORT (UBB) ecretary of State

1. Entity Name 04-28-2003 90486 012 ***150.00
GULFSTREAM WORLDWIDE, INC,
Principal Place of Business Mailing Address
1020 62 ST. P.0O. BOX 81200
FT LAUDERDALE FL 33309 ALBUQUERQUE NM 87198
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Zor
59-2918408 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired (] $8'75 Additima\
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITTINGTON, KEELY
1020 NW 62 STREET
FT. LAUDERDALE FL 33309

Sireet Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and eccept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registared agent and title if applicable. [NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
9. Eiection C. Fi :
At ey 1,2002 o wilbe S550.00 | FoctenConoan oms ) $5.00 oy
. Make Check Payable to Florida Department of State '
16, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : O pelste me [ Change  [J Addition
wae - - | WHITEINGTON, KEELY NAME
street anoess | P.O. BOX 81200 STREET ADDRESS
crv-sr-2e | ALBUQUERQUE NM 87198 CHTY-ST-ZIP
TIMLE D O pelete e O Change [ Addition }
HAME WHITTINGTON, NERISSA NAME
streeT aonness | P.O. BOX 81200 STREET ADDRESS
orv-st-ze | ALBUQUERQUE NM 87198 Civy-87-2Ip
TIMLE T Delete TITLE ! [JChange | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TITLE O Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-S7-2P
TIE O pelete TIMLE : [] Change ] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ) [ pelete TILE [ Change (] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /) CITY-S7-2(P
_4—-—"'_7

pipn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
s my signature sgall have the same legal effect as if made under oath; that | am an officer or director
fute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&S, with all p#fer like empowered.
S 2¢ 43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Cate Daytime Phons #

8Y 6186990

CR2E034 (10/02)



