FILED

FOR PRO Apr 14,2003 8:00 am
R PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBH) 04142003 92; 045 =**158 75

DOCUMENT # P01000034545

1. Enlily Name

NADA AIRLINE, INC.

DO NC

2. Principal Place of Busiﬂ‘ess . 3. Mailiné Addréss
101 NE 2nd Street 101 NE 2nd Street
Suie, Apl. &, ele. Suite, Apl. #. el DO NOT WRITE IN THIS SPACE
N/A N/A
Cily § Slate . Cily & State 4. FEI Number Apphed For
~|- Ocala,.-FL .. - -~ |--0Ocala,: FL - - - e ~-59-3710993 —~ . = ~ - = s appiicatie
Zip Country Zip Country . B . $8 75 additional
34470 USA 34470 USA 5. Certificate of Status Desired Ei Fen Requireclil

7. Name and Address of Current Registered Agent

Farkas, Lee B.

Streat Addlessl&EO Box Number is Not Acceptablel
2nd Street

Name

LN anda

Cty Qcala 7 ; FL gzzo?eo

8. The above named enmy submns this sialemem for 1‘19 purpose of changmg its registerad office or registered ageni, or both, in the State of Fiorida. | am iamiliar with, and accept
the obligations of !eglslered agenl.

SIGNATURE

5>gmn-m Wiee o Gontaf nama af iegestared agent 1 lito © appinaire {HOTE: Registzred Agen| signatn s sequirad when reinstading} DATE

9. Eleclior: Campaign Financing $5.00 May Be
Trust Fund Conlribulion. O Added to Fees

el
Make Chéck Payable toFlorid a nt:
10, OFFICERS AND DIRECTORS
e Director
HAME Farkajs, Lee B.
sTeETADCRESS | 101 NE 2nd Street
v | Oeala, FL 34470
TiILE
NAME
STREET ADDRESS
CliTY -871-21P . -

CR2E(0348 (12/02)

1113

NAME

STREET ADDRESS
Chy-§7-210

Do NOT WRITE~
"IN THIS SPACE

FiLE

HARE

STREET ADDRESS
CITY-ST-21F

HILE
NANE
STREYT A0MURESS
QY BT 2P :
it e " ‘
NAME
) STREET ADDRESS
Cliy-s1-2 CETY-§T.-ZP

12, 1 et garidy 1iat e information supplied with s filing does not guahly Ior the exemption statad in Seclion 119.07(3)0), Ficrida Swalules. | furtber corily tha the minomation
mdizated an s repo: l o Supplermienial reporis .rl.e and accurate and tal my signalure shall have the same legal eflest &3 i made under oalh: that | am an oflzer of e et
ol the corporalion or tite receiver of uslee empow to execule ihis report as required by Chapier 607, Florida Statutes: and tihat my name appears in Black 10 ar on an
atlachment with an address. with all othar I L]

Director April 09, 2003 352-671-0001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daie Dayime Phone #

SIGNATURE:




