| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 04, 2003 8:00 am

DOCUMENT # NO1000006228 Secretary of State
1. Enlity Name 08-04-2003 90151 028 ****61.25
MCFLIGHT CORP. ,.
Principal Place of Business Mailing Address
11491 .N.W. 4TH STREET 11491 NW. 4TH STREET
PLANTATION Fi 33325 PLANTATION FL 33325
s s G
Suite, Apt. 4, elc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber NOT APPLICABLE Applied For
¥ |Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O fge.gfq l‘::‘:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- v = = tme s a | Name .- e
- (GARRY L KRAVIT " -
FILINGS, INC. Street Address (P.O. Box Number is Not Acceptabie)
3732 NW. 16TH STREET HAQ] pliad 47 Sy
FY. LAUDERDALE FL 33144132
: e ‘ - Ciy ) - Zip Code
P “lenazion FL | 2225

o

. B. The above named entity submitd this statement for the purpose of changing its registered office or registeréd agenfér both, in the State of Florida. | am familiar with, anc accept
the obligations of registezad agent.

l..

S y | 2/23/s3

1 siGnATURE 4
SWQWG or priflact Wame offagistered agekt and tile i applicable, {NOTE: Registared Agent signatufe required when reinstating) foate
~ - v : ) [ — R
s - -EILE NOW:FEEMS-864:25— |9 Bion Campain Francia ~ $5.00 iay Bo Make Check Payabie to
After. September 10, 2003, min will be $236.25 Trust Fund Contribution, Added to Fees Florida Department of State
N s ’ “'-.

107 OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE D : O Delete TImLE [1Change [ Addition
NAME KRAVIT, GARRY NAME
STREET ADDARESS | 11491 N.W. 4TH STREET STREFT ADDRESS
arv-sr-2p | PLANTATION FL 33325 ory-s1-2p
TILE D ] Detete TMLE [ change [ Addition
NAME KRAVIT, KAREN NAME
STREET A0DRESS | 11491 N.W. 4TH STREET STREET ADDRESS
cmy-5T-2F | PLANTATION FL 33325 CITY-ST-2iP
e D ' "7 Dotets TILE b o [ Change [ Addition
NAME KORIS, CAROL NAME
sTREET ADDRESS | 11491 N.W. 4TH STREET STREET ADDRESS
oarv-s1-2° ] PLANTATION FL 33325 CHY-§7-2IP
TIME [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .
TITLE™ ] Delete TITLE * [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empoweared.
2/3/02 Fsf-423-0HF
" pdb

SIGNATURE: ___ SIGNATU %@%&%@é D -1

SIGNATURE AND TYPED OR PWED NAME OFEIGNING opnce] OR DIRECTOR

0010095

CR2E037 (4/03)



