2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000082408 Mar 09, 2001 8:00 am |
1. Enlity Name
GLOBE AIR SERVICES, INC. Secretary of State
03-09-2001 90502 009 ***150.00
Principal Place of Business Mailing Address
6025 NW 18TH STREET P O BOX 522516
CARGO BLDG 716E #600 MIAMI FL 33152
MIAMI FL 33122
S Vg (BT NS ANE AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 65'%991 44 Applied For
Not Appiicable
ap Country p - Country 5. Certficate of Status Desired [ fg-;’gq l';f:‘;‘“’“a'
- 6. Name and Address qi Currant Registered Agent __ 7. Nam_e and‘Addressr of h!ew Registered Agent _ o

“|” Name

DUBROW DUKER & ASSQCIATES P.A.
2832 UNIVERSITY DRIVE
CORAL SPRINGS FL 33085

Street Address (P.Q. Box Number is Not Acceptabla)

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agent &nd titie if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocl e
_Tax filing requirement and elects.to do so.. - = b Afler MAY-15-2001-Fae willkbe $550.00 == <= 0. _*egljoq_CaLﬂEIgp Elpﬁfffgh. . .-$5.00 May Booc] <o
—eee DD EEE - = : Trust Fund Contribution. 0  AddedtoFees
{See criteria an back) o} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ pelete TILE O crange {1 Addition | S

NAME GUY, TORDJMAN STy NAME . R =]

STREET ADORESS | 2753 NE 165 TERRACE e L _ STREET ADDRESS 3

cmy-sT-2F | N. MAIMI FL 33160 ' S : - cmv-s1-zp a
[

e D - ] Delste TmE O Change [ Addition | &

NAME TORDJMAN, GUY NAME

streeT ADORESS | 2753 NE 164 TERR. STREET ADCRESS

CITY-ST-2IP N. MIAMI FL 33160 CITY-5T-2IP

TiTE S _ . . . _DClpeee. ___Jome o Lo e cime e e OJChange  [dAddilon |-

NAME DUKER, STEVEN D NAME

STREET ADDRESS | 2832 UNIVERSITY DRIVE STREET ADDRESS

GITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-21P

TITLE (1 Delete TITLE ] Change [ Addition

NAME - NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . . 3 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2ZIP CITY-ST-2ZIP

TILE [ stete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information/subplied 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 supp'sfénial report i B ang accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivegfr trustee empfvaredgfexecutgthis report ga#fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachigen e/ q 5!'\ ?_)Lls 0333
SIGNATURE: o ¢ alslol 263U
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJEMWQR DIRECTOR T Date ¥ Daytime Phone &




