2001 UNIFORM BUSINESS REPORT (ﬁBR) FILED

DOCUMENT # P93000006218 . -~ ng 121_ 2001f8§ (tDOtam
1. Entity Name . . . ! ; ecre ary 0 a e
AMELIA AIBWA_YS’ INC. o 02-12-2001 90250 029 ***150.00
Principal Place of Bus‘mesé Mailing Address .
mNGANW 62ND ST 2500 NW 62ND ST :
HANGAR A HANGAR A £ )
F'g LAUDERDALE FL 33308 FT LAUDERDALE FL 33309 i ¢iacit
u us
T R A A A
2942 NW o™ S+ 29¢¥2 M o™ ST
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State ) 4. FEI Number Applied For
#- Lavagaone FL- Fﬁ  LALDEAOACE- Fé 650397171 Not Applicable
325 30:7 o!untry and \lesg Btf? Euntry o 5. Certificate of Status Desired O ?g.gg}lﬁ?:;ﬁonal

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name
LIPPMAN, DAVID M. T Dvig M. Litpmpn)
2500 NW 62ND ST. Str;eet wrfﬁs{.Oﬁmezé) chEFI_e‘)
|

HANGAR A

FT. LAUDERDALE FL 33309

C“:VF/: LAvoensALE FL Z?%"?o‘?

8. The afove named entity submits this staterment for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE@“‘J’% . &UQW ._Aﬂiﬂ_ﬁ M. Letppron) ,2,/.-?’/0 f

Signature, typad or printed name of rag&!r agent and title if applicable. {NOTE: Registared Agen! signature raquired when reinstating) LIGTY 3
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 0 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O dekete TME Clchange  [J] Addition
NAME LIPPMAN, DAVID M e ¥
STREET ADDRESS | 2508-NW-B2ND-ST-HANGAR-A strert aoofess | 2942 M W 60 ™ 51
crv-sT-2¢ | FT LAUDERDALE FI oTY-ST-22
TILE [ Delete TITLE [1Change ] Addition
NAME NAME '
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP,
TILE e Ll e o O pelgtew ~oe J_TME 3 e . P _ [ Change ] Additicn
NAME NAME -~ - I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-g1-2IP
TILE [ pelate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T-2IP CiTY-5T-2IP
TITLE [ pelete TILE [C] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY -$T-2IP
TITLE [ Detete TI7TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDH:ESS
CITY-ST-2IP CITY-ST-11P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 lrustee empowered to execute this report as reguired blehapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with.all other like empowered.
3
.2/9/ 0 @Y P70 184y
2

SIGNATURE: W)ﬁ ‘
Date Daytime Phone #

SIGNATURE AND TYPED OR PRI

ME OF SIGNING OFFICER OR DIRECTOR

;

CR2E034 (10/00)



