4
2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
: :
DOCUMENT # N93000003703 Apr 26, 2001 8:00 am
1. Entity Name S
' ecretary of State
ANGEL FLIGHT USA, INC. 04-26-2001 90108 009 ****61 25
Principal Place of Business Mailing Address
30H- SW-45TH-STREET 3341-SW.15TH . .STREET .
POMPANG -BEAGH-FL-33069 PCHMPANG -BEACH-FL- 33068 - TR TR
C8H52432
2. Principal Piace of Businees .| 3 Maling Adaress ll“““l m m“ m l“l”" ‘ "”. "m II | ‘ ' ‘“” “l“ "” ﬂ"
ESG1  sayias  BivsE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State ! - R City BLState 4. FEI Number Applied For
[3 e Lr\"/}'}/ 5 {f/}’( i’! /— l f‘ 65’0430749 Not Applicable
Z Country ) Zip Country . . $8.75 Additional
33 y./{ ol S f’} 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHN. ALAN B Street Address (P.O. Bex Number is Not Acceptable)
)
2021 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named enuty submlts this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
1 / ? e
SIGNATURE. é’v e Vs 0 #gr e s
." Slg/alure typed or printec name of veg‘mfeca[‘.ﬂgg_m ang¥ \lfe?f"zrpphsame,___\ (NOTE: Registerad Agent signature required when reinstating) / DATE
: j
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $51.25 Trust Fund Contribution. O Added to Fees Depariment of Siaie
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PTD O Delete TITLE O change [ Addition | S
NAVE TAYLOR, ROBERY NAME 2
STREETAODRESS | 3341 SW 15TH STREET STREET ADDRESS 5
CITY-S1-2IP POMPANO BEACH FL 33069 CITY-ST-ZIP LE
TILE vsD O celete THLE O crenge O3 Agdition | X
NAME ARONOWITZ, JACK NAME
STREET ADDRESS | 3341 SW 15TH STREET STREET ADORESS
orv-sT2P | POMPANG BEACH FL 33069 ciT-ST-2P
TIFLE D [ Detete TITLE O change T Addition
HAME COHN, ALAN B HAME
STREETADCRESS | 2021 TYLER STREET STREET ADCRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITy-$1-2IP
TITLE 1 Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-21P CIvy-S8T-2IP
TMLE ] pelete TITLE ClcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-21P
THTLE [ Delete TILE ] Change  [] Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-ST-21P
12. | hereby certify that the information supplied withAtiis 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 repor}fs true and acourate and that my signature shali have the same legal effect as if made under oathy; that | am an officer or dirsctor
of the corporation or the receiver or t#stee efipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af addréss, wflth all other ke empowered.
~ J— / — m.“,,.,___;) . PR s
SIGNATURE: /’i—f‘ { ; T P S /// SLf- 5€s- $LYe

. SIGNATURE AND TYPED OR PRINTED NAME OF sfﬁhﬁosﬂcen OR DIRECTOR f Date Daytme Prone #




