2001 UNIFORM BUSINES

EPORT (UBR)

DOCUMENT # P960000987

1. Entity Namew=

ATLANTIC FLIGHT GROUP, INC.

°
FILED

Principal Place: of Business Mailing Address

3030 SW 268TH ST P.O. BOX 52129
MIAMI FL 32133 MIAMI FL 33152-12%
us us

Ol HAY 16 PH 2:22

SECRETARN.OF:STATE.
TALLAHASSEESFLORIBA

2. Principal Place of Business 3. Mailing Address

AVE.

R

| 266bTIGER TML

Suite, Apt. #, elc.

QUITE 2\7.

Suite, Apt. #, etc.

TN

City & State

City & State- . o
rL

DC NOT WRITE IN THIS SPACE
4. FEl Number

650714559

Applied For

Not Apglicable

MiIAMI,
Zip Country Zi
33123 VoA ]

Country

0 $8.75 additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALKER, MICHAEL ESQUIRE
900 SUNTRUST BUILDING
777 BRICKEL AVE., STE. 800
MIAMI FL 33131

f avi {

VT oy ALEXANDER, <PA

Stract Address(Pb.Box M| rjs Not Acceptable)
oy NW TR K ey €

Suvte ¥ (99

FL

Rambrok PINES 33629

8. The aboveg

entity submits this Sig

SIGNATURE _

lignatudp, typed or g name %f registered agent and title ifapplicable. {NOT

ent for the purodse of changing its -egistered office or registered agent, or both, in the State of Florida.

_ SaRy Mexauper cRA Shsiol

aglst'emd Agent s jnature reguired when reinstattng)

DATE

049797

9. This corpo-ation is eli@ satisfy its Intangible
Tax filing requirement and’elects to do s0.

{See criter; on back) g

FILE NOW !! FEE IS $150.00
After MAY 1,201 Fee will be $550.00
Make Check Payail |[§ to Depamnent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 Mzy Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIME PTD 1 selete TILE Clchenge [ Acdiion | 8
NAME KEISTER, MICHAEL HAVE =
street aboress | 1000 N.W. NORTH RIVER DRIVE, UNIT 113 STREET ADDR?35 |- Ls 3
CiTY-S7-21P MIAMI FL 22142 CITY-§1-2IP I

[aY]
TNLE (] pelete TLE [ cChange [ Addition 5
NAME NAME r . . — .y -

X L P SRS M hasbaadl

STREET ADDRESS STHEET ADDRI 35 :DE:],-E L I—TDT'L’@F:——UD o
CITY-§T-21P CITY-ST-7P AR A N I 3
TITLE O pelete TILE {71 Change [ Additicn i
NAME NAME )
STRECT ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ Delete TITLE CIchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRE S5
CITY-3T-ZIP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRI S$
CITY-5T-2IP CITY-$T-2P
TIE [ pelete NTLE [Jchange [ Acdition
NARE NAME
STHEET ADDRESS STREET ADDRLSS
CITY- 5T-2IP CITY-87-7P

13. | hereby certify that the information supplied with this filing does not qualify fc the
indicated an this repont or supplemental report is true and accurate and that 1y signature sh,
#stee empowerad to execute this répor as required by Chapter 807,

of the corporation or the receiver or
changed, or on an gitgehment wia

SIGNATURE:

an address, with all other like empowerec

Micdael keisforo

exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that 1he information
all have the same legal effect as if made under oath; that | am an officer cr di-ector

Florida Statutes: and that my name appears in Block 11 or Blocx 12 if

Mg 1S zm1 25871411

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF JR DIRECTOR

‘Dala Caybmse Phons #




