2000 UNIFORM BUSINESS REPORT (UBR)

, P97000029208 .
1. Eniiy Narre May 05, 2000 8:00 am
HELI AIR EXPRESS, INC. Secreta ry of State
’ 05-05-2000 90055 039 ***150.00
Principal Place of Business Mailing Address
5218 NE SHORE VILLAGE TERR 5218 NE SHORE VILLAGE TERR
STUART FL 34996 STUART FL 3499-1517
Jdo1i1Ukd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEl Number UBB Applied For
65 1548 Not Applicable
- - ; —
Zp Couatry 2ip Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name .
EZROL’ KERRY L Street Address (P.O. Box Number is Not Acceptable)
C/0 JOSIAS GOREN ET AL
3099 £ COMMERCIAL BLVD STE 200
F1 LAUDERDALE FL 33308 - .
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
. Thi ion is eligible to satisfy its Intangib! *  FILE NOW!!! FEE IS $150.00 . e
? Ta;ltsf::h:;;p?erzz(\)rz:e?\tlg;n; e?ez?sfoyc;; 52 naole After MAY 1, 2000 Fee wilisbe $550.00 10. Election Campaign Financing $5.00 May Be
9 e : ’ . Trust Fund Centribution. [0  Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TWLE D [J Delete TITLE [JChange [ Addlticn
NAME FARKAS, ALICE NAME
streeT ADORESS | 5218 NE SHORE VILLAGE TERR STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - . - N CTY-S1-2P [, o= = LR -
TIME [ Delete ME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THTLE 1 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-7IP CITY-ST-2IP
TTE . (2 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- —
e osE e e i .ar— o ‘f’— . - _‘%\1 .
SIGNATURE: gr&:‘lﬁﬂd DRE REQUHa@s Or-28-00 Kol OO
SIGNATURE AND TYFED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Data Daytima Phone #

T O



