2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name * ~ A l' 24, 2000 8:00 am
DUTY FREE AIR AND SHIP SUPPLY CO. ecretary of State
04-24-2000 90154 041 ***150.00
Principal Place of Business Mailing Address
3939 N.W. 25TH STREET 3939 NW. 25TH STREET
MIAM! FL 33142 MIAMI FL 331426721
us us :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Mumber Applied For
650098176 Nol Appicabio
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- - — R - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSZ FIU CORPORATION Street Address (P.O. Box Number is Not Acceptable}
200 SOUTH BISCAYNE BLVD.
20TH FLOOR
MIAMI FL 33131 City FL Zip Code
8. The above named entity S s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /W M w 6
Signatn{e\ Whed & erintad name of registeStagent and 1mh i applicable. {NQTE: Registered Agen signature raguired when reinstating) T Dpate
9. This corporat@%is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
Tax filing reqliirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coztr?bnmgn.ncmg O ﬁdsdgﬁohll:z: ®
{See criteria on back) _ a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP (7 pelete TITLE [ Change [ Addition
NME KLEPACH, BERNARD NAE
STREET ADDRESS | 76 LA CORCE CIRCLE STREET ADDRESS
CITY-S1-2IP MIAMI BEACH FL 33141 CITY-3T-ZIP
TILE O Delee TITE ' [ change [ Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
me | - O oelete - me - - ’ =~ T T Oetange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CiTY-ST-2IP
TITLE O petete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2P
TITLE 71 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-ZP

13. | hereby certify that the inferrnation sup,pﬂéd with this fiting does nat qualify for the exerrplion stated in Section 119.07({3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementalTeport is true and accurate 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 tryétee empowered ¥ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with a’ adgiress, with all&#ther like empowered.

SIGNATUF}E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone #

7

SIGNATURE:

CR2E034 (9/39)




