' FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 29,2003 8:00 am §

DOCUMENT #  PO1000048247 Secretary of State
1. Entity Name 01-29-2003 90317 017 ***150.00
AIRSTREAM INTERNATIONAL MANAGEMENT, INC.
Principal Place of Business Maiiing Address
2501 NE. 11 8T. 2501 NE. 11 8T,
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
N — AR UAOCA O O R
250 WE liTu ST 250 wE QTHST
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Frnp tér A
City & State City & State 4. FE{ Number Applied For
Fr LnupPepmieE |, Feonipn FI, CRAUBELDRALE, FlLorap#l 65-1100156 Net Applicable
Zip Country Zip Country . . $8.75 additional
22304 0.S. A, 23304 oS @ . 5. Certificate of Status Dasired O Feo Requirec; fona
— s~ 6. - Name and Addreas-of CGurrent Regi et Bgent—=—= e —— —7—-Name and-Addreas of New-Registered-Agent— —_—
Name
PRICE' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
2501 NE 11ST, PENTHOUSE A
FORT LAUDERDALE FL 33304
City FL Zip Code

B. 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 agent.

SIGNATURE LAPAE PRESIDELT t-15-e3
Signaturs, fyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired wher reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May- 1,2003 Fee will be $550.00 Trust Fund Ccl)antr?bulion. o O ;\sdsd.e?iqgg?;sa ¢
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ celete TITLE {J Change [ Addition S._
NAME PRICE, ROBERT HAME e
stReer anoress 2601 NLE. 11 8T. STREET ADDRESS 3
orv-st-2e | FT. LAUDERDALE FL 33304 CITY-ST-2P 2
o
TME [ Delete THLE ‘ O Change (] Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP _ CITY-ST-2IP _ o
TILE ) [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha¥*the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmant with an address, with alt other like empowered.

SIGNATURE:  SIZWMAT WA= pelnl2UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




