2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT [UBR)

| | DOCUMENT # P02000108219

1. Entity Name

CORPORATE AIRFARES CORP

Principal Place of Business Malling Address
501 S. OCEAN DR, 3801 8. OCEAN OR.
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Name ’ .
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HPLLYWOOD FL 33019 “Cily FL | ¢ Coce

8. The above named enlity submits this staternent for the purpose of changing its registered office of registered agent, or bolh, in the Stale ol Florida. ) am familiar with, and accept
tha abligations of regietered agent.
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FILE NOW!! FEE IS $150.00 ' . o
Aftet May 1, 2003 Fee will ba $550.00 9. Election Campaign Financing $5.00 May 8o
: Trust Fund Contribution. {0  Addedto Fees

Mak@ Check Payable to Florida Department of State ]
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