2003 FOR PROFIT CORPORATION

UNIFQRM BUSINESS REPORT (UBR)

V=t

PgSNEJmI:/IENT # P0O1000003633

FLORIDA AIR EXPRESS, INC.

1¥ 5689000

FILED
SECRETARY OF §
VISION OF CORPOR%%%NS

030CT 29 AM 8: 00

Div

Principal Place of Business Mailing Address

523 S ANDR NUE
FORT. ERDALE FL 3330t

523 § AND) AVENUE
FO UDERDALE FL 33301

REINSTATEMIENT_ /)5

2. Principal Place g

3200 fSBusﬂaoiefw At

<

3. Mailing Address
&m <

MDA A

Su1te. Apt. #, etc. Suite, Apl. #, etC.

}(CHE{;K HERE IF MAKING CHANGEW @

523 S ANDREWE AVENUE
F DERDALE FL 33301

ity & Stat City & State 4, FE! Number Applied For
éﬂf A-UDG atre. 5 . _ . %1%6224 Not Applicable
Zip Country Zip Country " ) $8.75 Aaditional
(33 3 /é Uf A 5. Certificate of Status Desired O Fee Required
. 5. Name and Address of Current Registered Agent  __ _ 7. Name and Address of New Registered Agent
Name R )
ACHILLE, JEAN R J&am HTCH (e
! Street Address (PO Box Nymber is Not Acceptabie)
-R2.00 culs AVs ‘.ﬁ = (e

Y ol Lol dace

FL

% Code

8. The above named entig# submits this statement f
the obligations of reggtered agent.

AAA/ . Z

the-purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar W|th and accept

3/%0/05

SIGNATURE

Signalureipead or printed name of registered a;ﬁm and title if applicable.

{NOTE: Registarad Agent signalure required when reinsiating)

DaTer

FILEgOW!!I FEE IS $150.00
After Mag 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Funct Contribution.

10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TinLe PTR Xne;me e FR=< - TASACHREA— R tange (3 Addiion | &
 NAME ACHILLE, JEANR NAME Jeaw K. CiicLs 2
STREET ADDRESS | 573 'S ANDREWS AVENUE ~STREET ADDRESS ™[~ 3~ : D 6&/:~;4Js’~~..8 (e~
crv-s-2p | FORT LAUDERDALE FL 33301 cimy-st-2° f—ozr L,q_da eRpace fr ZP2/4 g
TILE O Detete e 1~ ﬁg_g [ Change E(Audinon o
NAME NAME M AL g /14 &UL
STREET ADDRESS steetanoess | figg 7 KY. 7
orY-sT-2p CITY-§T-ZP OLLV ‘A)O f':(_. Sf) Ot
SIME e . L pmn A Oolee . TTE. - . L] Change (] Addition
Mg T ’ TNAME ’ -!’:.:f 1
STREET ADCRESS STREET ADDRESS STED T
CITY-ST-2IP CITY-ST-2IP Lt
e O Detete e O change (] Addition |
o e OO o sy
| STREET ADDRESS | ! STREET ADDRESS 11A12°03-- 014054 4200, 1]
cy-st-op {7 i CITY-ST-2P
TIE cer o [T Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-217
e L] Detete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-2IP CATY-ST-2P

12. | hereby certily that the information supplied with this filin

of the corpaoration or the receiver,or trustee ermpowered 10 g
changed oron an attachment th an address

SIGNATUFIE

h all othfr like gmpowered.

does not gualify for the exemption stated in Section 119.07(3)(i), Florica 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
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e

7 )

3/,

Date Daytimefhone #



