]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

P?é UMENT #  P96000082408 Secretary of State

GLOBE AIR SERVICES, INC. 05-06-2002 90026 034 ***150.00

Principal Place of Business Maliling Address
P O BOX 522516
MIAM] FL 33152

WA BTV

2. Principal Place of Business 3. Mailing Address

May 06, 2002 8:00 am

1951 NW (B ANE.
itg, Apt. #, gic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ldaibl, S .o
ity &, (2 City & State 4. FE! Number Applied For
‘\ am ‘\ (’: L 650699144 Not Applicable
%% \‘9‘(0 C\OK“% p( Zip Country 5. Certificate of Status Desired 0 gg.ggﬁ:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S;BZRSSJN{;::EF;E:I?ESOCIATESPA o T T étre;t Ad(-:Iress (P.O. Bo;r;lun;ber.is‘Nol Accept;b;)n —
CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this statermnent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

X Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

-

9. This corporation is eligible to satisfy its Intangible FILE NOWM! FEE IS $150.00 1 : P

- . 0. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
(See criteria on back) - ] Make Check Payable to Department of State

1, {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE P O pelete T [J Change [ Agdition

HAME GUY, TORDJMAN NAME

street anoness | 2753 NE 165 TERRACE STREET ADDRESS

CiTY-ST-2P N. MAIMI FL 33160 CITY-5T-2P

TME D ’ O Delete TITLE O change [ Addition

NAME TORDJMAN, GUY NAME

sreer aooress | 2753 NE 164 TERR. STREET ADDRESS

CITY-ST-2IF N. MIAMI FL 33160 CITY-ST-2IP

TILE S O Delgta MLE [Jchange [ Addition

AY  ARPeAD IR

CR2ZE034 (9/01)

tebAME ———|- DUKER-STEVEN:-D— - o o s o =0 oo o
streeT ADoress | 2832 UNIVERSITY DRIVE

STREET ADDRESS

CITY-S7-2IP CORAL SPRINGS FL 33065 GITY-ST-2P

e C I Delete L O change [ Addition
NAME : . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP

CITY-ST-2IP /)

13. | hereby certify that the informatioft sybplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
ingicated on this report or supplgmghtal report is true 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 receiv trusteg empgwered to execute thig reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yyth an adgfkss Ath alyother ke e werad.

SIGNATURE: N CEARIAAC YDAy \]//b\//ﬂ\/ a

 SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR mnscw . Date Daytime Phone #




