FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT #  P94000092841 Secretary of State

1. Entity Name

AUTAIR CATERING, INC. 05-02-2002 90147 048 ***150.00
Principal Place of Business Mailing Addres_s

7301 NW 34TH ST 7301 NW 34TH ST .
MIAMI FL 33122 MIAMI FL 33122

HIII\II!lllIllllIIIIIIIII!IIHIIIlHIIUIiII!IIlIIHI!iIIlIIIHlillll

2. Principai Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-0558262 Not Applicable
Zi Count i Count iti
P ouniry “ip ountry 5. Certificate of Status Desired [l $8'75 Addmonal
Fee Required
. _ ———_6..Name and Address of Current Registered Agent —-.—=~—~ -~ .{- “--2 - --——=—7-Name and Address of New Registered-Agent ~ ~~ " — ~
Name

LOWENSTEIN' EUOT Street Address (P.C. Box Number is Not Acceptable)

2100 SALZEDO STREET

SUITE 303

CORAL GABLES FL 33134 City FL [ 2pCode

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signajure, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporatién is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i o
10. Elect F
Tex filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri;“;:nc::jag griitlr?gutig: neing O fdségﬂohg?ésae
{See criteria oh back) 0 Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS P | 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE D W Delete TIMLE [ Change ] Addition
NAME JACKSON, PETER NAME
streeT Aporess | LUTON AIRPORT STREET ADDRESS
CITY-ST-2IP LUTON EN CITY-ST-2IP
TITLE S 3 Delste TTLE [ Change [ Addition
NAME WHITAKER, PAUL S NAME
STREET ADDRESS | 7301 N.W. 34TH STREET STREET ADDRESS
CITY-ST-ZIP MIAM! FL . ' CITY-ST-2IP
“TME E— I T e BLT S e - TTETE T Ochange [ Addition ||
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O petete TIME [JcChange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE O celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addressfwithfall other ftike empowered.
) (3 ST LA GV T SAY w4
v Bl m=Rl i pv e |2e\oz S 9

MTVPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae Daytime Phone #

SIGNATURE:

C
i
&
a

T

CR2E034 (9/01)



