FILED

13. | hereby certify that the inf|
indicated on this report orp
of the corporation or the rd
changed, or on an attachri

SIGNATURE: z ‘

rmtion suppliesd

e erad.

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
repdy) isgrue and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
cacfufivered to execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 121f

RECUIRI, Hosdot- . o[ (aypm-s10)

i{GNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (Gata
L P Ny = .

'flay\ims Phane #

. .
2001’ UNIFORM BUSINESS REPORT £
(UBR) ;
Sgp 12,2001 8:00 am ;
DOCUMENT #  P96000003282 S "
DL ecretary of State |
AIR BRIDGE, INC / 09-12-2001 90031 043 ***550.00
, .
Y,
Principal Place of Business Mailing Addrass
1632 PENNSYLVANIA AVE. 1632 PENNSYLVANIA AVE.
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139
Sl Re Sl ER AT ST AT Tl i ST e [ e T S P -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%49373 Not Applicabte |
Zi Countr Zi Countr iti
P ¥ P ¥ 8. Certificate of Status Desired O $8'75 Addnmnal //
' Foe Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
ROBINS, CRAIG Street Address {P.O. Box Number is Not Acceptable} :
1632 PENNSYLVANIA AVE. -
MIAMI BEACH FL 33139 ;
. City Zip Code 7
; FL .
8. 'The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
o
SIGNATURE
Signatura, typad or printad nama of ragistared egent and titla if appiicabls (NOTE: Registerad Agent signature reguired when reinstating) DATE
5 = - — —=
9. This corporation is eligibT& to satisfy s TMangible FIEENOWIH-FEEIS$550.00 T Eeer S - T
o . . Election Campaign Financin,
Tax filing requirement and elects to do so. ARer September 12, 2001 Fee will be $750.00 Trust Fund Cc?ntr?bution 9 f{%g?oh’ggsae
(See criteria on back) O Make Check Payable to Department of State '
11. COFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD (T Celete THLE Ol crange  [JAditon | &
NAME ROBINS, CRAIG ) NAME o
streeT aporess | 1632 PENNSYLVANIA AVE. ' ’ STREET ADCRESS §
CiTY-S7-2IP MIAM! BEACH FL 33139 CITY-5T-2P W
- o
TIMLE VP [ pefete TLE O change [ Addition | &3
NAME GRETENSTEIN, STEVEN NAME
staeer ADDRESS | 1632 PENNSYLVANIA AVE. STREET ADDRESS
GITY-ST-2IP MIAM! BEACH FL 33139 CITY-§T-21P
TITLE (1 Detete TITLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TILE [ Detete TITLE D Change [ Additioa
NAME NAME
-|=STREELADDRESS | S | STREET A.DDHESS
CITY-51-2IP M o “CITY=8T-21P o S
TITLE 7 Detete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-57-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP n CIY-ST1-ZP



