2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P96000098782 Secretary of State
1. Entity Name 03-24-2003 90659 023 ***150.00
ATLANTIC FLIGHT GROUP, INC.
Principal Place of Business Mailing Address ;
2666 TIGER TAIL AVENUE P.0. BOX 52-12% Cans I '-. e
STE. 212 MIAMI FL 33152-1296 )
MIAMI FL 33133 s
;s RO T
2. Principal Place of Business 3. Mailing Address . L R
] R
Suite, Apt. #, ete. Suile, Apt. #, efc. | CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650?14559 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- i : Name .  _ —_——— =

ALEXANDEH’ GARY CPA Street Address (P.O. Box Number is Not Acceptable)

601 N.W. 179TH AVENUE

STE. #104

PEMBROKE PINES FL 33029 City FL | ZrCode

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agen aignatura required when reinstating) DATE
FILE NOW!I! FEE l.s 5150'2{; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 35 -00 Trust Fund Contribution. a Added to Fees
 Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me " |PTD - {1 Delete e YTD‘ l T\change [ Addition
e |KEISTER, MICHAEL - o SISTER , Mic HAE
sTReeT A0DRESS ;1000 N.W. NORTH RIVER DRIVE, UNIT 113 STHEET AOCRESS. (192 () %owf. Z30STS
ciTy-S1-2IP MIAMI-FL 22142 ) CHTY-ST-2IP :
TILE [ pelete TILE [ Change [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Celete TITLE [ change [ Addition
SNAME - - TR T o e e v e RONAME—~ — | L e L .
STREET ADDRESS _ STREET ADORESS
CiTY-ST-2P - GITY-ST-2P
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ] CITY-ST-21P
TITLE [ elste TITLE ' ‘ [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDARESS
CITY-ST-ZIFP CITY-ST-2IP

12. | hereby certify that the information supplied witthis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this feport or supplemental rep 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 receiver or trusje®empowered to executs this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachgnent with ddress, with all other like empoweged.

sianature: \WGERMitkackacinsD 2-15-03 25 (Ml S TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

2
%
part

nv

CR2E034 (10/02)



