DOCUMENT # _ P94000023599 Jul 24, 2001 8:00 am

" 2001 UNIFORM BUSINESS REPORT (UBR) FILED E
1~ Enty Name Secretary of State  :

BIMINI ISLAND AIR, INC. \/ 07-24-2001 90010 017 ***550.00
Principal Place of Business . Mailing Address

1625 W COMMERCIAL BLVD 1625 W COMMERCIAL BLVD .

HANGAR 16 . HANGAR 16 guyodcdsd

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

- MR AR AR

2. Principal Place of Business

1745 NWw 51 _Place s W 51 Place

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

C 13 Hancar 1D

Cily & St¥le . ity & State” — 4. FEI Number Applied For
F‘FT UQUDQ(‘ ‘a\e . \ T Mw‘en *—I 650688951 Not Applicable
Zp Countyy ap Countr 5, Cerificate of Status Desired ‘ M $8'75 A.dditional
3330~ |- US -3 S | e TR . FeoRequed
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KULATZ, CONRAD § Street Address (P.O. Box Number [s Not Acceptable)
633 SE THIRD AVE #4R
FORT LAUDERDALE FL. 33301
City ’ FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida
L
SIGNATURE
Signature, typad o printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
] . . . PR . . f ”
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PD O Gelete e \ Change [ Addition | S
JmE : Presicent |3 T Chang g
it O'BRIEN, MICHAEL 4 o oexien, Nichall o, 3
sTREET ADDRESS | 1625 W. COMMERCIAL BLVD seraness (G 45 pous S O ace §
GITY-5T-2P FT LAUDERDALE FL 33309 av-s-20 'Y Laoder ale, p | 3%% ﬁ
TITLE [ Detete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
e V_GIT_Y_fST-IIP e CITY-ST-ZIP
TiMLE ’ ’ Ooeee Qe | =~~~ 7T TR “JThange [ Addiien |
, NAME NAME
STREET ADDRESS STREET ADDRESS
i .CITY-ST-IIP CITY-ST-ZIP
P |fme O peete TTE O Change [ Addition
AL Lo HAME
& ‘ STREET ADDRESS STREET ADDRESS
i T CITY-5T-2P CITY-5T-ZP
TITLE O pelete TILE ‘[ Change [ Addition
{ NAME NAME
i STREET ADDRESS STREET ADDRESS
! CITY-ST-2ZIP CITY-ST-2IP
: TITLE O Detete TITLE . [ Crange [ Addition
| NAME NAME
{ STREET ADDRESS - . STREET ADDRESS
i CITY-ST-2IF CITY-8T-21P
. 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
H indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
H of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
! changed, or on an attachmept witp an address, with all other like empowered.
. | SIGNATURE: 7/
E Daytime Phone #




