2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

AY G500

1- Enly Name Secretary of State
UP IN THE AIR IMVESTMENTS, INC. 03-29-2002 91399 015 ***150.00
Principal Place of Business Mailing Address
100 SE SECOND STREET 100 SE SECOND STREET
SUITE 4000 SUITE 4000
MIAMI FL 33131 MiAMI FL 33131
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

‘ 650672871 Naot Applicable
4p Country Zp Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— A - —— - ——— .. Name: - . - —_— L e - - ——
REINMAN MATHESON KOSTRO & VAUGHAN, PA

MADORSKY‘ MARSHA G Slreet Address (P.O. Box Number is Not Acceptable)

100 SE SECOND STREET 1825 Riverview Drive

SUITE 4000 r AL et ST

MIAM! FL 33133 Citv” T Zin.Code

Py Melbourne FL | 32901

8. Tlse above namedeptity submits this statement for the #rposefof changing its registered ofﬂce or registered agent, or both, in the State of Flerida.
SIGNATURE : / (Temes L. foenman ) 3-18102

" Signalure.){eior printed name of regiﬁtered agent Mie it a?cable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Ihisﬁprporalic?n S 8] giblg tol satisfy(iits Intangible L/ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax i m.g rfeqwr mpnt anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(See criteria on Bhck) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TITLE [ cChange [ Addition
N MADORSKY, MARSHA G e
STREET ADDRESS | 2000 S. BAYSHORE DR. , VILLA #41 STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-2IP
TTLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21 ‘ CITY-ST-ZIP
TITLE O oetete TITLE _ O changs [ Addition
NAME r T s - ’ "NAME . - T T T T - =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ paleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP : CITY-ST-21P
TITLE [ pelete TILE [ change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig Jue 4 d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trusteeg A ergtifto execute this repog as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

enlike empowere:

SIGNATURE: o N[V 3 pgpchs do, //em_ws; S¢-02 (3K 530 - 905D

SIGNATURE AND TVPED OR PRlNTED NAHE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)




