' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

CCHOLL

DOCUMENT #  P95000068289 ecretary of State
1. Entity Name 04-10-2003 90079 025 ***150.00
AIRPORT LIMQ, INC.
Principal Place of Business Mailing Address
7917 SW 5TH ST, 797 SW 5TH ST
NORTH LAUDERDALE FL 330€8 NORTH LAUDERDALE FL 33068
789_-_17 Ssw-5th St 7917 SW Sth St,
uite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NO PP“CA LE Applied For
North Lauvderdale F1 North Lauderdale F1, TA B Net Applicasle
Zi 1 Zi c 1 iti
P Country v _ olin i 5. Certificate of Status Desired O $8'Z5 Additional
33068 USA 33068 USE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - SR s e e NAMG e e o e
STENNETT, LEON Street Address {P.O. Box Numnber is Not Acceptable)
7917 S.W. 5TH STREET
NORTH LAUDERDALE FL 33068
City FL Zip Code
8. The above named entity submits this statement for th& purpese of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
trp bbligations of registered agent.
SIGNATURE
¥ Signalurs, typed or printed nama of registered agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE\ '(N‘OW!H FEE IS $150.00 ) o .
Yy an . i . Election C Fi
After May.1, 2003 Fee will be $550.00 ? Trsztlfgzndag:n?r?bnutig: e O f‘?d-ggohg?;f °
Make Check Pa\}'_apii_a to Florida Department of State g
10, C i OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11
TITLE PD: %, O Delete TIME Dcrange  [J Addiion | &
NAME STENNETT, LEON NAME o
sTReeT Aocress | 7917 S.W. STH STREET STREET ADDRESS 3
cnv-st-zp |NORTH LAUDERDALE FL. 33068 :. CITY-ST-2P ‘ <
e - - - o
TITLE D . H O Delate TILE [ Change (2 Additin €
NAME STERLIN, LILA g NAME -
STREET ADDRESS | 7917°S.W. 5TH STREET & STREET ADDRESS
orv-st-zp - |NORTH |AUDERDALE FL 33068 CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
ewe. . N EA S . .
STREET ADDRESS |~ STREET ADDRESS
CITY-8T-2IP CITY-ET-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CITY-ST-ZIP
e O Delete mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-51-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-$T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee owered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yfith an add ) ike empowered.
T Sy " A ) N
SIGNATURE: ___ Zsomnstennstt REQUIRED 4/7/03 954-722-4160

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




