2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Eniity Name

T# p94000023599
-

L

A

BIMINI ISLAND AIR

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90095 018 ***150.00

Principal Place of Business Mailing Address

1625 W. Commercial Blvd.
Hanger 16
Ft, Lauderdale, FL 33309

(Same)

2. Principal Place of Business 3. Mailing Address

(Same)

COG4553,

(Same)

Suite, Apt. #. etc. Suite, Apt. #, Blc.

DO NOT WRITE 1N THIS SPACE

City & State ) City & State 4. FEI Number Applied For
65-0688951 Not Applicable
Zi ntr Zi ntr iti
P Country ® Country 5. Certficate of Status Desired d $8.75 Additional
Fee Required
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Byers, John C.
401 Northlake Blvd.
North Palm Beach, FL 33408

Kulatz, Conrad S,
Street Address (PO. Box Number is Not Acceptable)

633 S.E.Third Avenue #4R

City F L Zip Code
, o Ft. Lauderdale 33301
8. The above named entity suhmi_ls,lh‘rs’ﬁ;e t for the purpose of changing its registered office or registered agent, or both, in the State of Florida
T
— — DO
. 272

SIGNATUR
alure, typedﬁw title if applicable

{NOTE' Registered Agent signature requirec when reinslating)

“DATE

9. This corporation is eligible 1o satisfiys Qible
Tax filing requirerment and elect® to do so.

10, £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE PSD : T Gelete TITLE Klchange [ Addon | &
NAME O'Brien, Michael J. NAME z
STREETADDRESS | 1625 W, Commercial Blvd. SRETADRESS | 1625 W. Commercial Blvd. §
eiTy-ST-2PP Ft. Lauderdale, FL 33309 GITY-51-21P Ft. Lauderdale, FL 33309 ﬁ
TITLE X Delete TILE [ Change  [J Additon | ©
HAME Byers, John C. NAME
STREET ADDRESS 4 0 1 Nor thl ake Bl Vd . STREET ADDRESS
OS2 | Naorth Palm Reach, FI. 33408 cry-sT-2p
TLE O Detete TWLE {7 Change (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE [ Delete TITLE [ ¢hange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE (] Change "] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
OTY-S1-2IP CITY-ST-2IF
me o] .. - [ Delete THLE [ change [ Addition
NAME " - N NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. 1 Héreby certify that the information supplied with this filing does nat qualify

indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607,
ith all pther like empowered.

changed, or on gn atjchrnent with arya

SIGNATUR "

hY

T

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath: that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

March 22, 2000 (954) 938-9991

7 BIGNATURE AND

f) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayome Phone #

’ v



