2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000103490 Secretary of State

AIRPORT ENTERPRISES, INC. T 05-16-2001 90414 014 ***150.00
- rme——— e iy T i D T S T R DTN e | T
Principal Place of Business Malling Address
PG BOX 3541 PO BOX 3541

HIALEAH FL 33013 HIALEAH FL 33013 D[w 5 4 9 87

Lo M. 1§ LY el- Roct m .. [S 4Pt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
* /44 ot /44 .
City & State . City & State 4, FEI Number Applied For
Momi_Loles A Mipm Leles, A 6S-losa=o !l Not Applicable
le‘i’fo /6 Country Z‘p% o)L Country 5. Certificate of Status Desired ~ [] ?gg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E
CORPORATE CREATIONS NETWORK INC. Street Addressﬁmjmmbe 's%»iiﬁaﬁa'
941 FOURTH STREET #200 N i ¥ 2
MIAMI BEACH FL 33139 =
—~ ~ - i e g - - . ZipCode _ » = __
— ' A T 2l 232 FL " %7¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cf both, in the State of Florida.

SIGNATURE M /2:51&6&) Ardecsan Te ?A74/
graturd; typad or printed nama of rsgisteradraoerﬂ;wdrﬁe if applicable, 4

(NOTE: Registered Agent signature ra'quired whan reinstating) " faTe
) N e . m
8. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critgria on back) O Msake Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete LE [ Change  [] Addition
NAME ANDERSON, ESTEBAN JR NAME
streeT aooess | PO BOX 3541 STREET ADDRESS
CITY-$T-2IF HIALEAH FL 33013 CITY-§T-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CITY-ST-2IF
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP -~ - - - - - et e e mc oW CCITYSSTSAP. b e L e ——— - . -
TITLE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O bdelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- ST-2iP CITY-ST-2IP
TITLE [ oeles TILE ’ 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { 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 empowered 10 execute4fiis rgport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with gi#bthe, _.. o.

SIGNATURE: — ===

y e
NATURE AND TYPED OR PRI

/ g/o?;/é/ o5~ g85-03a3-

Daytime Phone #

May 16, 2001 8:00 am

CR2E034 (10/00)



