FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f Stat
DOCUMENT #  P01000078418 - Secretary of State
' : 03-03-2003 90415 020 150.00

1. Entity Name

THE AIRBORNE GROUP, INC.

Principal Place of Business Mailing Address L "
9448 NW 13 ST 10220 SW 124 ST
BAY 83 MIAMI FL 33176
B B
2. Principal Place of Business 3. Mailing Address
525 NW 68 ST P.O. BOX 669264
Suite, Apt. #, etc. Suite, Apt. 4, etc. Q’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MIAMT o FL - ’ MIAMI, FL 65-1 f 19190 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
33166 USA 33166-9264 Usa S. Certificate of Status Desired O Fee Required a
" - T NAme and Address of Current Registered Agant ————— — —— [ —— === — 7. Nanmie'and Addresg of New Registered Agent Tt
Name
JUDKOWITZ HARVEY
JUDKOW'TZ’ HARVEY Street Address (P.O. Box Number is Not Acceptable)
9448 N.W. 13TH STREET
MIAMI FL 33172 : 8525 N.W. 68 ST
j Zip Cod
AN Wrams : FL 33166

8. The above named entity subrpits this statemnt\or the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accepl
the obligations

SIGNATURE

Signature, typed or printed na.ma-a(mgislered a\elt and titls if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $}0.00/ .
. . Electi aign Financin
After May 1, 2003 Fee will be $550.00 ? Trust‘sznzagoatlr?buti:n o 0 ft%e?i?ohggif °

Make Check Payable to Florida Department of State ’

,f'O OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e D 1 pelete TITLE [ cChange [T Addition
M JUDKOWITZ, HARVEY NAME
STREET A0DRESS | 10220 SW 124 ST STREET ADDAESS
crv-st-ze | MIAMI FL 33176 Jomvsrae
TITLE 1 Delete TITLE [ Change (7] Addition
NAME . NAME
STREET ADDRESS "~ STREET ADDAESS
CIFY-5T-21P CITY-ST-2P

~TME M cm——— e [ D Deleti - - X g | TR e s - el “D'Chénge’ - D Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7iP
TMLE e O pelete TITLE O Charge [ Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelate TITLE [] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)ti), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental rgport is trug.and accurate and thas 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 trustde empopred to Execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Black 11 if
changed, or on an attachment with ith all otffer like empowered.

SIGNATURE: S f%@?ﬁﬁ%@ey JUDKDW IT2 /// O3 POVt I2P-19y)
7

SIGNATUME AND TYPRD OR #MiTEDWAME OF SIGNING OFFICER GA DIREGTOR Dale Daylime Phone #

o

as s

CR2E034 (10/02)




