2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  PO0000078799 Secretary of State
}. Enlily Name 03-20-2003 90144 014 ***150.00
TAMIAMI HELICOPTERS, INC.
: Principal Place of Business Maliling Address
G/C PREIDENT HOTEL C/0 PREIDENT HOTEL T LT
1423 COLLINS AVE 1423 COLLINS AVE
IR RS
- 2. Principal Place of BUSiNass _scexzs ssm e o -3, Malling AGdress cmen mom e oo . R WY o e < o
Suits, Apt. #, etc. Sulte, Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applisd For
65—1034330 : Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gi‘;esqgid;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . A\~
FRIESLI, MARICUS “\M’L : t‘-‘\ Qé/\ A
! Street Address {P.O. BogNumber is Ngt Acceptable
C/0 PRESIDENT HOTEL S P A P G P
o LN MENCE M2 Callins Nyeave.
MIAMI FL 33139 City pe ) . FL | ZpCode
Mo, Deoae I 23135

8. The above named entity 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 agel
=R P4
SIGNATURE ¥ 3 q-\J\ Eope 5

’gwgnature. typed or printed name of registered agent and litl if app!ir;m._'-—" (NOTE: Registerad Agent signatura required wher reinstating) DATE

i 150. ) ) ) )
Aﬂg'lr'fé:l T 2005 Fee i be SR = $--Hlection Cambelgn Financing . $6.00 tay.Be_
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelets TITLE Ol Change [ Addition
NAME FRIEDLI, MARC H NAME
swreer aooress | C/O PRESIDENT HOTEL-1423 COLLINS AVE STREET ADDAESS
erv-st-ze | MIAMI BEACH FL 33139 ' CITY-5T-2Ip
TITLE 2] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-7P CITY-ST-2IP
HILE [ elete e | { Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 5 Delete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP LITY-ST-2IP

- 12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Stalutes. | 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an adgmss, with ali ofher like empowered. '

 SIGNATURE: _ JSTAINATYIE EAREQIIRED | 3w0n  9-S31/4S2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhone #

JRGREZN

CR2E034 (10102}



