FILED

e g Feb 13,2003 8:00 am

.. 2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) v  >ccretary of State

DOCUMENT # P02000081476

1. Enlity Name
AMERI-FLUITE AIRWAYS, INC.

Principal Place of Busingss Mailing Address 4 | “ 5 5 ‘l] UB 87 4

9990 S.W. 77 AVENUE 9990 S.W. 77 AVENUE . .
SUITE 330 SUIE 330 N ’
-
2. Principal Place of Businass 3. Mailing Address
Suite, Ap:. #. 8tc. Suite, Apt. ¥, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number . Applied For
03"0477209 Naot Applicable
~Zip Country Zip Country - . . $8.75 additiona
’ §. Certificate of Status Desired O Foo Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reqistered Agent
. . ' ) Name o - T/
P . -OHN. . v o T TR i« TS S R s [ o S ——— . 5 D - m et oa e -
‘w.ﬁARgOUS‘ d A ESQ: Sireet Address (P.O. Box Number is Not Acceptabla)
9990 SW. 77 AVENUE
* :SUNE 330 .
MIAMI FL 33156 o City FL [ Zip Code

8..The above named entily submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE <

gnathure, lyped Of printed name of registersd agent and Ltle if applceble. {NOTE: Repistered Agant sipnature requirad whan rensating) DATE
A "F“': N% '::EE '?llf:es:sgg 00 9. Eleciion Campaign Financing $5.00 may 8o
fter May 1, 20( w . Trust Fund Contribution, O Added 10 Fees
Make Ghack Payabie to Florida Department of State
10, . I OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIFECTORS IN 11
e D O petete TLE [ ohage [ Addition
hAME DEITERS, JOHNS - - NAME
sTReET ADcREss | 14233 S.W. 129TH PLACE STREET ADORESS
crv-st-or | MIEAMI FL 33186-8954 ciy-ST-2p .
TWILE ‘ - [ pelete TMLE O changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ony-S1-2P
T 1 . Doeee g | . . __ClChwe [Jadtion|
NAME NAME
STREE ADDRESS STREET ADDAESS
oSt | el . _ o . CIFY-ST-2P
e 00 Detee e j i ClChange U3 Addiion |
NAME NAME '
STREET ADDRESS STREET ADDAESS
TY-51-29 CITY-SI-2P
TITLE £ Oetete TME O Changs [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CIiY-57-2P CIY-51-2P
Tme £ Delete TME O Change 3 Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal tha information.
indicated on this rapont or supplemental report is true and accurate and thal my signature shall have the same legal ellect as it made under oath; thal | am an officer or director
of the corparation br the racelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Slock 10 of Block 11 if
changed, or on an attachment with en address, with all other like empowered.

MATUDE GRDEEs. 1/5/03 30 414, 910

SIGNATURE:

D TYPED OR PRINTED RAME OF BI0NMMG OFFICER OR MARCTON

CR2E034 (10/02)

e ———



