FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ,,,; Mar 10, 2003 8:00 am
DOCUMENT # P96000012559 - » Secretary of State

1. Entity Name 03-10-2003 90182 012 ***150.00
FLIGHTLINE SUBS & DELI, INC.

2. Principal Place of Business 3. Mailing Address

28600 SW 132 Avenue,.B67| P. 0. Box 322044
Suite, Apt. # etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Homestead, F1 33033 Homestead, F1 33032-2044
City & Stale City & State 4. FEI Number Applied For
65-0643264 Not Applicable
7P bounry USA P Country Usa 5. Certificate of Status Desired O ?i';gqlﬁ?:;“””a'

7. Name and Address of Current Registered Agent

Name .
Deborah C. Cardinell
Streel Address (P.O, Box Number is Not Accgplable) . _

28600 SW 132 Avenue, B67
City F L Zip Code
Homestead 33033

8. The above named-entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

W

i,

SIGNATURE

Signature, typed or prntad name of registered agent and titie i applicable (NQTE: Registered Agant signature required when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

190. T “OFFICERS AND DIRECTORS
T President -

HAME Cardinell, Deborah C.
SIREETADDAESS | 286,00 SW 132 Avenue, B67
CIfy-ST-2p Homestead, F1 33033

TIME
NAME
STREET ADDRESS .
CITY-ST-2IP : N T

CR2E034B (12/02)

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

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. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with all other like empowered.

SlGNATURE:MGCMAu;LL Deborah C. Cardinell, Pres. 03/07/03 305/2468798

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




