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2001 UNIFORM BUSINESS . ..., "UBR) FILED
PO0000 - Mar 09, 2001 8:00 am
DOCUMENT # PO0000052954 S ¢ f Stat
1. Eniity Name ecretary o alc
BREEZE TRANSPORTATION, INC. R 02-12-2001 90006 026 ***150.00
Principal Place of Business Mailing Address
17707 NW. MiAW) GT. 17207 NW. MaaM| CT.
N. MIAM! FL 33189 N. BIAM| FL 33169 ~
Suite, Apt. #, et Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far .
65 -/009 437 Kot Appiicable
Zip Country " Zp Country ; $8.75 additional
5. Certificata of Status Defnred i Fee Required
6._Name and Addreas. af. Current. Ragistered. Agent ——i= 7.”Nam& and Atkiress ol New Registered Agent
e e et e .o |- Name — S - e
DEMIROV, VICTOR . -
* Street Address (P.O. Box Number is Not Acceptable)
17701 NW. MIAM CT. f ‘
N. MIAMI FL 33169
Cily FL ! Zip Cade
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida,
SIGNATURE )
Signature, typed or printat nams of regestered ageni and title if sppicable. {NOTE: Ragistered Agani mpnaturs raqulisd when reinstating) DATE
9. This corparation is eligibla to salisty its Intangible FILE NOW !t FEE IS $150.00 N .
Tax filing raquirement and elects to do s0. . Atter MAY 1, 2001 Fee will be $550.00 10. 5:3::1(;:&?;5‘1?;;]:: naing fd%gi?ohgiz 359
(See criterie on back) Make Check Payable to Department of State : ’
11, OFFICERS AND DIRECTORS 12, i ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11 o
TmE D ] pelete LE Ocrange  [J Addition | 8
HAME DEMIROY, VICTOR RAME S
STREET ADDAESS | {7709 NW. MIAMI CT. STREET ADDRESS b 3
CITY-ST-21P N. MIAM! FL 33169 CITY-ST. 2P ]
TIILE D O petete HILE Jchange [ Addition g
v ZEMBEL, VITALE e
stager s008€ss | 17701 N.W. MIAM) CT. STREET ADDRESS
CITY- 55- 2P N. MIAMI FL. 33169 CIFY-St-2P
TME D 0 petete TILE DClchange L3 Addilion
< ——-—{-NASNEV;- VIABIMIR: S VS S e
< STREET ADDRESS - 'lml‘NfW:'MIAMI'CT.' - e STREETADDAESS [~ e mmw—=ie e T
CIY-§1-2P N. MIAM! FL 33169 CITY-ST-2P
Time [ pelete TME [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry . 47-2P CITY-ST-2P .
THLE O oelete’ TME . [ chnge [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ony-gt-7Ip
TITLE ] petete” HTLE [ Chenge [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P

13. | hareby certi

that the information supplied with this filing does not quality for the exermption stated in Section 118.07{3)(i}, Florida Statutes. I furthar 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 it madae under oath; tnat | am an officer o director
of the carporation or the receiver or rusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, gr on an attachment with an address, with all other like empowered. ' .

SIGNATURE: M@"’

TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR CIRECTOR

Daytimg Phohé #

~.



