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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

axizn HR

1. Entity Name Secretal :’ Of State E
TAMIAMI HELICOPTERS, INC. 05-28-2002 90724 007 ***150.00
Principal Place of Business Mailing Address
C/O PREIDENT HOTEL C/O PREIDENT HOTEL 5 (294
1423 COLLINS AVE 1423 COLLINS AVE
e e ”II"IIH"II"' "m "m Ilm "m "m I"I' m" IIIII ""' lm ml
2. . Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt, #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-1034330 Not Applicable
> ; - .
° Couniry zip Country 8. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent . 7. Name and Address of New Registered Agent
T ' e NEE e j’@ — s o=
REUS, ALEXANDER Mz OS !
- REUS, ALEXAN .
ngf tAd%P.O. B?{{\lér’n}ﬁeqls I\Pl_%_c)ce tabje}
5201 BLUE LAGOON DR, SUITE 100 TN He < a
MIAMI FL 33126 ‘:\ 0 | O
M (nhns (Qoenue .
City : Zi 9
Micou Guoch FL | %=
8. The above named entity submits this gtatessert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
; ~ )
SIGNATURE }_/{ 7 r7 (/é/ez
Signature, typed or printsd name of registered agent and litle if applicable, (NOTE: Registered Agenl signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai . .
. ‘ . paign Financing $5.00 May Be
Tax ﬁlm‘g rgquu’emenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faps
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D 7 Delete TITLE [ Change [ Addition §
HAME FRIEDLI, MARC H NAME S
steet anpeess |CfO PRESIDENT HOTEL-1423 COLLINS AVE STREET ADDRESS §
crv-st-zr - |MIAMI BEACH FL 33139 CITY-ST-2IP w
TITLE [T pelete THILE Ol Change [ Additin | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
TME =] v e = ----0Onpelete ..-J me ; - _ [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
THLE [ Delete TIMLE [ cChange ] Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-ZIP ) CITY-8T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | arm an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with ao-aaeress, with ail other like empowared.

SIGNATURE: _/_s/GCAELIAE 2SS UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




