FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT # P00000074217 Secretary of State
1. Entity Name 05-01-2003 90387 040 ***150.00
BRITT AIR, INC.
Principal Piace of Busingss Mailing Address R
6855 SOUTHWEST 81 STREET 6855 SOUTHWEST 81 STREET - = -
MIAMI FL 33143 MIAMI FL 33t43

Suile, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number _ Applied For

65 1030776 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] [ $8'75 Addilional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named enlity submits this statement 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 : SHL TPy S S ST :
_ Signature, typed or printed name of registered agent and tille if applicabla (NOTE: Registered Agent signalura reguired when r@instating) DATE
- FILE NOW! FEE IS $1506.00 ) } ) )
9. Election Campalgn Financing $5.00 may Be
- After May 1, 2003 Fe.e wiil be $550.00 . Trust Fund Coniribution. a Added to Fees
‘Makse Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE == Delete TLE [ Change [} Addition
NAME LANSING, MILES T NAME
streeT apoRess | 18820 FRANJO RD STREET ADDRESS :
omy-g7-2p——1WHAMEF , CITY-ST-2IP
e v ‘%‘, me qcr\ange [} Addition
NAME BRADLEY, MARTIN J I NAME
stReeT Anoress | 3202 ALHAMBRA CIRCLE ,% /{g STREET ADDRESS
orv-st-z¢  |CORAL GABLES FL 33134 CITY-ST-ZIP
TIME ST [ Delete TTLE [ Change [ Addition
NAME BRADLEY, MARIA C NAME
staeer anoress | 3202 ALHAMBRA CIRCLE STREET ADDRESS
orv-st-z¢ |CORAL GABLES FL 33134 CITY-ST-2°
TITLE ’ [ Delete TITLE [JChange  [] Adaition
CNAME T e e T e e e e e e e R AN e e e T e e et T TR T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2I1F CITY-§1-21P

staledi in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
Ave the same legal effect as if made under cath; that { am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2. | hereby certify that the information supplied with this filing does not qualify for the exemptio
indicated on this report or supplementat-rsforids true and accurate and that my signaturg.e

of the corparation or the receiver or tfustee empewEred
changed, or on an attachrnent with an agddresa; yAth

SIGNATURE: ___ SIGNA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR { Date Daylime Phone #

folet Ay 42

AY

CR2E034 (10/02)



