2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P01000060122 Secretary of State
1, Entity Name
03-17-2003 90062 039 ***158.75

THE FLIGHTSTAR GROUP INC
Principal Piace of Business Mailing Address
6405 NW 36 STREET 6405 NW 36 STREET VUUUUUUN
#1038 #109
2. Principal Place of Business ‘ 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65'? 1 Applied For

33391 — Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired( ﬂ gi-ggq Adiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent

Name -

- [ e — - —r - —— e = 3 T

— e o . o= R

PplNDEXfEFiTJOHN—H AN
6405 NW 36 STREET

Street Address (P.O. Box Number is Not Acceptable}

#109

" MIAMI FL 33166 /—\ City FL Zip Code

8. The above named entity s iis thi %\fer the purp:@%hanging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registgred a -
SIGNATURE : —— 2 03/ 1z/o3
Signature. typed fr printed nama of registered aggnt and litls it applicable. (NCTE: Registered Agent signature required when reinstating) DaTE 4
AﬂFII;“E N]OV:;;!a FEE IS $15s55000 9. Election Campaign Financing $5.00 May Be
er ay 1, © i | Trust Fund Contribution, D Added to Fees
Make Check Payable to Florida Department of State |
10. CFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS . O Delste TITLE [ change [ Addition
NAME POINDEXTER, JOHN H NAME
STREET ADDRESS | 6405 NW 36 STREET #109 STREET ADDRESS .
CITY-5T-2IP MIAMI FL 33166 CITY-ST-2IP
TILE CcD 1 petete TITLE [JChange  [] Addition
NAME FOLGAR, DANIEL NAME
STREET ADDRESS | 6405 NW 36 STREET STREET ADDRESS
crv-st-2F | MIAMI FL 33166 CITY-ST-21P
TITLE B o o |:_|‘Delele_ I L S o _[JChange [ Addition
NAME T T T o ’ T e T T - Sl
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDAESS ' STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TImLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY- 8T-2IP
TIMLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
| hereby certify that the information supplied with thisfiling-dog ot qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

D and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
« this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a empowared.

7 ﬁ e I — 3
ie A R WA TR : "’3]'1‘ 0 /305)176 Gcoo
W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phane #

of the corporatlon or the rece -
B with,

SIGNATURE:

[FIRVEIY

ATy

CR2E034 (10/02)



