2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27, 2003 8:00 am

DAL

faw

DOCUMENT # P00000011028 Secretary of State
1. Enlity Name 05-27-2003 90164 004 ***150.00
BARON AIR CO.
Principal Place of Business Mailing Address
C/0 WHITE & BROWN. P.A. C/O WHITE & BROWN. P.A.
9000 SW 152ND ST. SUITE 102 9000 SW 152ND ST, SUITE 102
2. Principal Place of Business 3. Mailing Address
Suite, Apl. # 6lc. Suite, Apt. #, stc. O] CHECK HERE IF MAKING CHANGES
T City & State e = szt City& State . o 4, FEI Number Applied For
) | —— 650080624~ - = Mol Applicable”
Zp Country Zp Country 8. Certificate of Status Desired [} $8.75 Add‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

.

BROWN, B MACKAY
9000 SW 152ND ST, SUITE 102

Street Address (P.O. Box Number is Nat Acceptable)

MIAMI FL 33157

City FL Zip Cede

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

SIGNATURE

-

CR2E034 (10/02)

I

Signature, typed or prinled name of registarad agunt and litte it applicable. (NOTE: Registered Agent signature requirsd when reinsiating) DATE
e T
) A'ﬂF“;‘E NOWH!S FEE lﬁl$b1e5£522 a0 9. Election Campaign Financing $5.00 may Bo
er May 1, 200 Fee w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTCRS ¢ 4 11. ADDITIONS/CHANGES TC QFFICERS AND D!IRECTORS IN 11
TITLE D . hT ﬁDglgte TILE O Charge (] Addition
vt .~ | RIGHETTI, THOMAS R NAME
sTReET ApoRess | 13724 SW 92ND ST« ™ STREET ADDRESS
orv-s-zp | MIAMI FL 33176 CITY-5T-2PP
t./ " Iy
TTLE D / L\O’M Ag N. M / /i WS,OAD Delete TILE [ change [ Addition
NAME - NAME
| = STREET ADDRESS - i«“[é/f’ e O, LC[Z,QQT 1 seEr anoRess . .
av-stze |- MM fme FL 3317(C CITY- §1-2p T T
TMLE ] Delete Nt ' [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE (O change  [L] Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2PP
TILE ) 1 pelete TITLE {7 thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cerlify_t'rja't the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 corporalion or the receiver or tru this report as required by Chapter 607, Florida Statutga; and that ngy name appears in Blogk 10 or Block 11if

changed, or on an attachment 30
Ealugin. AoMy 2002 994-4ppef

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone # s




