2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016864

1. Entity Name

ISLAND AIR & ASSOCIATES, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90149 033 ***158.75

Principal Place of Business

15796 NW 11 STREET
PEMBROKE PINES FL 33028

Mailing Address

4751 SW 26 TER.
FT. LOUD FL 333125810

2. Principal Place of Business 3. Maiiing Address

MBI

- Suite, Apt#Tete T -

e~ = mLe =~

TSuite-AptT#,elcT

(I IO

T

DO NOTWRITE IN THIS SPACE ™

City & State City & State

4. FEI Number Applied For

650868666

Mot Applicable

Zip Country Zip

Country

$8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regidtered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

e hﬂul‘d RY Sano-H-en

eld Eg

Street Address (PO. Box Number is Not Acceptable)

.. TALLAHASSEE FL 32301-2525 r) SAD N.W - s-l-k ST, #203
AR e - — 1» PlonTohin FL |“$°3317

8. The above namqg ggtity sybmits.this statement for the purpose of changing its registere

SIGNATURE

¢ office or registerad agent, or both, In the State of Florida.

Signature, typed or printe,

gistarad agent and title if d -|.. T

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation Is ligible to EM_S s Intangibigy -
Tax filing requirement and elects to do so. ’
(See criteria on back)

. _ - -FILENOW!! FEEIS $150.00 . . __
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

| -10. Election Campaign Financing -
Trust Fund Contribution.

--$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P ) Delete TITLE O] changs [ Addition
HAME INGRAM, JOHN G HAME
STREETAGDRESS | 15796 NW 11 STREET STREET ADDRESS
cy-51-2p PEMBROKE PINES FL 33028 cry-St-20
TILE REezLL, w o e [ Dalete TTLE [ change [ Addition
T P NAME
sweersooress | L T L STREET ADDRESS
oy-g1-2B o : CITY-§T- 2P
THLE O pelete TITLE [ changz [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
THLE O Delete TITLE O change [ Addition
NAME NAME
- STREETADORESS g o= it oo L e -STREETADDRESS | .o o _ . m
CiTY-ST-2IP ' - CITY-ST-7IP
TITLE O petete TITLE [ Crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE O Change [ Addition
NAME ! ™~ " NAME
STREET ADDRESS, e STREET ADDRESS
CITY-ST-21P : : _ CITY-ST-2IP

13 | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or rustee,empowered to exacute this report as required by Chapler 607, Fiorida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE:

[~12-00 954~ 704-F6 20

Cate Daytirma Phona #

[

CR2E034 (3/99)

Romns,

-



