2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am
DOCUMENT #  P95000044063 ; y
17 Enty Nomo Secretary of State
DANMARK AIR, INC. 05-21-2002 91156 022 ***150.00
Principal Place of Business Mailing Address
1499 W PALMETTO PARK RD 1499 W PALMETTQ PARK RD
SUNE 200 SUITE 20
BOCA RATON FL 33486 BOCA RATON FL 33486
- - VI BEINAAN
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65'(564281 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8‘75 Additional
e e o o N i e Ve i | i ) : Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent * =~ .
Name
KODSI & EISENSTE[N’ P.A. Street Address (P.O. Box Number is Not Acceptable)
701 WEST CYPRESS CREEK ROAD
SUITE 302
FT. LAUDERDALE FL 33309 City FL | ZpCode

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

;SIGNATURE
. Signatura, typed or printed name of registered agant and ttls it applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Thi&év,f:lorporatio.n is eligible to satisfy its Intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 may Be
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed ‘o Feyt,es
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete TME b . . [l Change  [(WRddition | S
NAME KODSI, DANIEL NAME Llaois Van SH mausn . 3
sTReeT AnoRess | 1499 W PALMETTO PARK RD SUITE 200 sreeTanoiEss (W T oeorqe Push Glvd. Sude 208 §
CITY-ST-2P BOCA RATON FL 33486 ) ¢ITY-ST-ZIP wrm (gcadn L 2348 2 &
TILE D EZ’De\ete THLE [ Ghange (] Addition 5
HAME ROSS, MARK NAME
STREET ADDRESS | 1498 W PALMETTO PARK ROAD, SUITE 200 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE o ' T T T DOoelee Timen e T T Tt T TT T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the Enformatiogkup lied with this filing does not qualify for the exempiion stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemntalfeport is trus 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 corparation or the receiver of trutee 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 cn an aitagl T Jcldr with all ather like empowered.

Arude. A URE REQUIRED ghalo.  Sblsyrery

SIGNAT AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phona #




