2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00OB0020663 Secretary of State

AAA AIR SERVICE INC. 05-18-2001 90018 021 ***158 75
Principal Place of Business Mailing Address
4501 NW 109RD AVE. 4501 NW 10GRD AVE,
SUNRISE FL 33351 SUNRISE FL 33351

frngs
2. Principal Place of Business

e kel ||

Suite; Apt. #, ét%:‘: Suite, Apt. #, et.c_..tt DO NOT WRITE IN THIS SPACE
jo4 (o

C%ﬁﬁp&-& a2 %f:sge@5c| ‘FL— i FE@m}%— — B/ ?98 s :;p iz(;nF:;bre

. L . at
rgpa‘aj] Couniry g‘ggj \ Country 5. Certficate of Status Desired Er—"fggesq Lﬁf:g‘“’”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

[~ FALLS, MICHAEL'S e M/Gé%/'_“'g. /5//.5—

731-1 NE 12 TERRACE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435 ATV E é—‘fjﬁ_,z: 2L, 7

™ Sunrse FL | 23557

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

copes | Ml [ o ARl < La)s/

8. The above named entity

SIGNATUR y
Signalu(e‘ typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) / LDATE
9. This f:prporatic?n is eligible to satisfy ils Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|I\qg rfeqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fess
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ peiete TITLE P_s E‘Uﬁﬁe [ Addition
NAME FALLS, MICHAEL B NAME —=il5, M cha @'&‘:{fb oM
staeer aooress | 731-1 NE 12 TERRACE STREET ADDRESS sl ML 03T ASeTH0
orv-s-zp | BOYNTON BEACH FL 33435 CITY-§T-2p SO0REEG L 3585
e ‘ [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CIFY-ST1-72P
TRLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CYST2P = == == = S~ H - S SF-FF . —— ——— - —
TLE 1 Detete TITLE ’ [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Delete TITLE [ Change  [] Acdition
RAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete e [changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-5T-2IP

13. | hereby certify that 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 information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g« address, with all other like empowered.

[Pbpe) Foapss e S S5yl

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale 4 Daytime Phane #

SIGNATURE:

May 18, 2001 8:00 am

CR2E034 (10/00)



