FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORAT'ON_. oo - - Katherine Harris
ANNUAL REPORT : ]

1999

Secretary of State
DIVISION OF CORPORATIONS

D

1.

AIR BRIDGE, INC. ..

Corporation Name

OCUMENT # PQ6000003282

FILED

Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90181 026 ***150.00

WL

SIGNATURE
3

offica or ragistered agent, or botH

agent. | am familiar with, and a Rinlffations of, Section 607.0505, Florida Statutes.

Y12

Principal Place of Busine'g;s - . Mailing Addrass
230 FIFTH STREET .~ 230 FIFTH STREET ,
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 : :
8 DO NOT WRITE IN THIS SPACE
' 3. Date Iincorporated or Qualited
_ : 01/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
1] : 126} 65-0649373_ [ Mot Applcavie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uile. Aptsheto. o uite, Ap ¢ 5. Cerlifcate of Status Desired 3 . $8.75 Additionat
22 Lo . 27 2 e — - : - =+ - Fee Required
City & State” . City & State 6. Election Campaign Finanting 0] $5.00 May Be
m 28 Trust Fund Centribution -Added to Fees
Zip o Country Zip Country 8. This corporation owes the current year Intangible
_2:| |25 ;] m Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81] Name
ROBINS, CRAIG : o e, Bolins
230 M 587 - ’ 82! Street Address4P.O. Box Number is Not Acceptable}
° - : _ J30 TSy Strees
MiAMI BCH 83
: 84| City . 6 85| Zip Code
Mo e (D Co L FL 33:39
Pursuant to the provisions of

nd 607.1508, Florida Statutes, the above-named corperation submitg this statement for the purpose of changing its registered
tgfhf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

-72

ignature. {ypad or pANTEd narhs of reg SRR o R ) TNOTE Registered Agant signarra requied when remsizting) TATE
12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE | PD . - T DELETE 11TIE R_D) S XChange [ Addition
NAME ROBINS, CRAIG 1.2 NAME -
stReevaporess| 230 FIFTH ST 1.2 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 14 CITY-5T-ZP
TIME ‘ L : T DELETE 21TME JvF TiChenge G Acdiion
NAME . Lo . 22 NAME Stev S & rete S\'_C‘l -
STREET ADORESS ' ' assmerronress | DO F o v DY o
CITY-ST-ZIP et L ) ) — 2.4 CITY-ST- 2P 'S o {E) eoti, FuL._ 331 L) ?
TLE ) ] (0 DELETE 31TRE [iChange [ Addition
NAME ‘ N 32 NAME
STREET ADDRESS . 33 STREET ADDRESS
CITY-ST-ZP : 34, CITY-5T-2P
TIME X [ DELETE 41TILE [CIchange (] Addition
NAME . . - 4,2 NAME :
STREETADDRESS|* 43 STREET ADDRESS
CITY-ST-ZIP ) - 44 CITY-ST-ZP :
TME - . [ DELETE 5.4 TITLE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-5T-21P j 54 CITY-ST-2P
TE ¥ I DELETE 6.1 TILE ClChange  []Addion
s 5.2 NAME
STREETADDRESS| | 63 STREET ADDRESS
Y- gr_ap‘-. P 64 CITY-ST-2P

T4 | hereby ceriify that the information supRy EEY

S

indicated on this annual report or supplefgeily

officer or director of the, carporation of theiece
Block 12 or Block 13 Me Ygfh Bapad ; her like empowerged,

Th2SMmg does not qualify for the exemption stated in Section 419.07(3)(i), Florida Statutes. | further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Yor trugjee empowered to execute this report as required by Chapter $07, Florida Statutes; and that my name appears in

bifis (G)T3~4900

CR2E034 (11/98)

IGNATURE: SIG 5047

SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e

Date

Daytime Phone #



