2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000065586

1. Entity Name

AIRWAYS EXPRESS, INC.

Principal Place of Business Mailing Address
700 NE 90 ST STE B ) 700 NE 90 ST STE B
MIAMI FL 33138 MIAMI FL 33138

2. Principal Place of Business 3. Malhng Address

S0 NW, 2 Tenbace | SSR0 Nw. 21 T8

Suite, Apl. #, etc. Sune Apt. #, etc.

HoneaR 2 £ (Hweae #5

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90156 021 ***150.00

AW

DO NOT WRITE IN THiS SPACE

A

City & State City & State 4. FEI Number Appiied For
1. LAUpeK MLe ELh, F1.18v0c%pAL éd’ FLA: bS - 1024443 Nol Applicable
Zip Co ip Coftintry & : $8.75 Additional
-?3,30 ? w ‘( A, yf? @ U ( g_ 5. Certificate of Status Desired (| Fee Required
" 6. Name and Address of Current Registered Agent . 7. Name and Address of New Regpistered Agent .
Name )
PATERNO, ROBERT J B R %3 BG%QN r T /’f";ll"e)‘?ﬂ Ao
ree ress ox er is Not Acceptable
700 NE 90 ST STE B Bvce DE Lo Revd,
MIAMI FL 33138 -
f vi f'.e.. /020
City, Zip Code
YOolh. 6pBLET . FL | 5Z/z¢
8. The above named entity submits this statement for the purpo! 1y TS registered office or registered agent, or both, in the State of Florida.
SIGNATU - AT P
Signature, typed or pnnWislamd ageWﬁapmicable, \ (NOTE: Registerad Agent signature reguired when reinstating) DaTE
9. This corporation.is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Erection Campaign Financing _ $5.00 May Bo N
Tax fl|l|"!g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees -
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE pElChange [ Addition 8_
NAME PATERNO, ROBERT J NAME 4 020 e
streeT aporess | 700 NE 80 ST STE B STREET ADORESS | 22 } OO Pepds pelEON BLYD. Svite ! 3
CITY-ST-Z7IP MIAMI FL 33138 CIFY-ST-2IP COLAL <cAGLEL ¢ A. K §
TITLE SEC. ] Delete TLE O] Change [T Addion | &
NAME ﬂrgy A&gxﬁm/m:é_ * NAME
STREET AOORESS | 2 ¢ w79 AVE e /2y | sweer aooress
om-sr-2¢ ?sm’( Roke Anes FL 33027-2305
e T T Olpetee™ ™~ omee e ©om o T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE £ Change [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TMLE [ Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my s;gnature shall nave the same legaf effect as if mada under oath; that | am an officer or director

z cutethls report g
o a J.}W—_.—__

of the corporatlon or the receiver or il

SIGNATURE

Alites; and that my name appears in Block 11 or Block 12 if

2/3 200/ 204~ 970320

Date Daytime Phone #

~



