2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003703 Jan 28, 2000 8:00 am
ANGEL FLIGHT USA, INC. Secretary of State
. 01-28-2000 90144 016 ****70.00
Principal Place of Business Mailing Address
3344 SW 1STH STREET 3341 SW 15TH STREET
POMPANO BEACH FL 33069 POMPANO BEACH F. 33063-4808
N = (B
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0430748 Mot Applicable
4 Country “p Country 5. Certificate of Status Desired ﬁ gese-gesqlﬁ?scgtional
— 8. Nam;n;d-Address of Cur.reni Reglstered gent = 7. Name and A;!dress of New Registered Agent -
Mame
COHN. ALAN B Street Address (P.Q. Box Number is Not Acceptable}
2021 TYLER STREET
HOLLYWOOD FL 33020 _ -
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signalura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O celete TILE [ Change  [] Addition
NAME TAYLOR, ROBERT NAME
STREETADDRESS | 3341 SW 15TH STREET STREET ADORESS
orv-sr-2¢ | POMPANO BEACH FL 33069 bi-S1-2P
TITLE vsD © O Delete- TITLE [ Change [ Addition
HAME ARONOWITZ, JACK NAME :
STREETADORESS | 3341 SW 15TH STREET __ e . . STREETADDRESS | . D .
ov-57 | POMPANO BEACHFL33089 n-si-ze - _
TITLE D O Gelete TME [ Ghange [ Addition
NAME COHN, ALAN B Nave
STREETADDRESS | 2021 TYLER STREET STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL 33020 Y CITY-ST-21P
TITLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-8T-219 CITY-ST-21P
TITLE [ pelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T- 77 CHY-S1-710
TILE ’ 1 pefete TLE [ change  (J Addtion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CoTY-81- 7P ' CITY-S1-2IP N

12 | hereby cartify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. indicated on this repart or supplemental report jeTrlie and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver ortiustee e powgred to execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Biock 111t
changed, or on an attachrneny witl iy

SIGNATURE{ K iNEBoYSTR Al UBE"&K) 1’5//

B OR DIRECTOR " Date Daytime Fhone #

CR2E037 (9/89)

“
]




