2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUN P96000003282 Apr 27,2000 8:00 am
AIR BRIDGE, INC. ecretary of State
04-27-2000 90053 018 ***150.00
Principal Place of Business Mailing Adgress
230 FIFTH STREET 230 FIFTH STREET
MIAMI BEACH FL 33139 MIAMI BEACH FL 331386602
: e e LA A ARAE
/6 3A ¥enndy| ‘a Av W e
Suite, Apt. #, elc. ! Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
rh’ra s 16 alth .~ Yoo Y e /3 LLLL, ~ 650649373 Not Applicable
Zip Country 4 Zip Country . , 8.75 i
3 3 I 3 ? U {S ﬁ' 3 3 Y 3? U ﬂ 5. Certificate of Status Desired N gee geqﬁgﬂuonal
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - g L e et T T T
e ome— T RN I il o Y =
ROBlNS, CRAIG Street Address (-Edﬁx Number is Not Acgeptable}
230 FIFTH STREET /632 Peansilvania Ave
MIAMRBGH FL 33139 4
Ci - . Zip Cpd
™ hieom' fPeoch FL |"35%,3¢9

8. The above named entity smt t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{/4@44 o

Signature, typed or printed name uﬂk‘.ﬁ\‘ it and ttie if appficable. (NOTE: Registerad Agent signalture requirad when reinstating)
AW
ngibl

9. This corporation is eligitle to satisfy its | FILE NOW!!! FEE IS $150.00 10. Electi - .
- ) ) . Election Campaign Fin

Tax filing requirernent and elects to do so. \ After MAY 1, 2000 Fee will be $550.00 Trjgt !igﬂndacfmlr?butio:ncmg 0] fifgﬁuh;xfe

{See criteria on back) J N, Make Check Payable to Department of State
1. 7 OFFICER® AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE Mjhange [ addition
NAME NAME e
STREET ADDRESS ggoB::’}lgi': E’G STREET ADDRESS / 6_3 & _pc 713 V/ Ve "o #Av
om-st-zp | MIAMI BEACH FL 33139 avsp [P [Peach,Fe 2 3,39
TITLE VP O Delete TITLE v e mhange [ Addition
NAME GRETEM, STEVEN NAME Steven (rretanster A
sTReer A0DRESS | 230 FIFTH STREET SRETADRESS | a8 3 PRAn Sylvan ~el Ave,
ar-st-2e | MIAMI BEACH FL 33139 ciry-s1-2 Niam: Meach Fe 33/39

L4

TITLE [ pelete TITLE [ Change ] Acditicn
NAME NAME
"STREET ADDRESS STREET ADDRESS - T
CITY-S7-21P CITY-ST-ZIP
TITLE [ petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-57-2P
TITLE [ Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TLE [ oelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2IP AHRR N CITyY-ST-2P
13. | hereby certify that the infermation supb'li_ed‘\v;f I#% fiing does not qualify for the exemption: stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental régor \;l_fii‘ nd accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee Smpawerethio exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachment with an address, with‘}& er itke empowered.

SIGNATURE: . \ 4//4 /”7) @‘31) S31 K0

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (9/99)



