Iy

20b£3 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

PEcn)“g:NLaJml:nENT# P96000082408

GLOBE AIR SERVICES, INC.

Secretary of State

03-12-2003 90143 013 ***150.00

Mailing Address
P O BOX 52251€
MIAMI FL 33152

Principal Place of Business
1851 NW 68TH AVENUE
BLDG 706. SUITE 237
MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

R

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & Stale 4. FEl Number 65’0699144 Applied For
Not Applicabla
Zi Count Zj Count iti
P ountry P ountry 5. Certificate of Slatus Desired O $8'75 P}ddltlonal
) Fas Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUBROW DUKER & ASSOCIATES-P.A-
2832 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 .

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code r

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and iitle if applicable.

(NCTE: Registered Agent signature required when reinstating} DATE

: FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
" Make Check Payahle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

10. . . = . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P " I pelete TILE [ Change  [J Adgition g
NAME GUY, TORDJMAN NAME e
sTReeT ADORESS | 2753 NE 165 TERRACE STREET ADDRESS 3
CITY-ST-2IP N. MAIMI FL 33180 CITY-5T- 2P a
o

TITLE D 3 Delete TITLE [ Change [ Addition %
NAME TORDJMAN, GUY NAME
STREET ADDRESS | 2763 NE 164 TERR. STREET ADDRESS
orv-sT-2P [N, MIAMI FL 33160 CITY-ST-ZP
TITLE S [ pelete TLE [JChange [ Addition
muve _ IDUKER,-STEVEN.D = —— M e e — L2 — = =
STREET ADDRESS | 2832 UNIVERSITY DRIVE STREET ADDRESS
cm-st-z2 - ICORAL SPRINGS FL 33065 cimy- §1-2P
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-8T-2p CITY-ST-2IP
TmLE ‘ " O Delete TILE [ Change [ Addition
NAME NAME

T STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
THLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-7P

‘SIGNATURE:
d

12, | hereby certify that the informgtion/&upplied with this filing does not qu
indicated on this report or supplefhenta! report is true and acturate
of the corparation or the recgivg )
changed, or on an attg i

ify for the examption stated in Section 119.07{3}i), Flarida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

Shde3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

Data Daytima Phone #



