2001 UNIFORM BUSINESS REPDRT {UBR) FILED
DOCUMENT # PO0O00096754 May 21, 2001 8:00 am
T Enyrane Secretary of State

STRATEGIC AIR SERVICES, INC. 04-30-2001 90050 036 ***150.00
Principal Place of Business Maliing Address
1500 SAN REMO AVE.. STE. 145 1500 SAN REMO AVE., STE. 148
CORAL GABLES FL 33146 CORAL GABLES FL 33146..——*

Suite, Apt. #, elc. Suite, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE

2
City & State City & State 4. FEI Number Applied For
Not Appiicable
Zpp Country Zip Country . - $8.75 Additional
5. Cerlilicate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
et T L T e o SN P S L D H ‘Narrne et e o —- o+ e o g | e
JARVIS, JAMES W
Street Address (P.O. Box Number is Not Accepiable)
1500 SAN REMO AVE., STE. 145
CORAL GABLES FL 33146
City FL l Zip Coda
8. The abave named entity S €8 or registered agent, or both, in the Siate of Florida.
»,
SIGMATURE r . - of regiateved agent £nd tile I applicabla. (m‘lﬁ';l‘ l!?’Awi wigNaiee recuired when HeMslating) DATE
: -
8. This corphation & JigWisty s Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Fineni

Tax lifing jcefnent artrglacts 1o do so. After MAY 1, 2001 Fea will be $550.00 T:;, Ema?gﬁ',?;,‘;"."cm a mt{o‘éﬁf °

(Ses criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 -

' Chan addlion | 8
me Director . O Delete TiHE Ochange 1 g
we  [Tames w(.?:sarwss)_+ s, e £
STREETADDRESS |1 %030y SQA [Re. mD e % STREET ADDRESS

Q
s | Goral Gables - Floridl 3314l | sz g
e . ! O Detete e O Cangs 0 Addiion | £
NAME NAME
STREEF ADDRESS . STHAEET ADDRESS
CITY-$T-2F - CITY-ST-ZIP
TIE 3 oelee TME Ol change [ Addition
NAME ’ NAME
STREET ADORESS | - =) STREET ADDRESS -
GITY-ST-2P ‘q ciy-ST-1F .
LU O pelete mE D changs [ Aodition
HAME " NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TILE [ Delets * TnE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTy-S1-2p
TME [ Detele TIME O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P Cny-S1- P
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Fiorida Starutes. | further cerlify that the infermation
indicated on tfis report or supplemental repart is true and accurate and thal my signature shall have the same legal cffact as il made unger oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this repgg as required by Chapler 607, Florida Statutes: and that my namo appears in Block 11 or Block 12 i

changed, or on an at!ac| ith an address, witl empowar

SIGNATURE:

OFFICER OR DIRECTORA Dayime Phona #

: %ﬁé/ (2 42 Yok

nmnonmn/ﬁu:ofm




