2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000063793

ROYAL AIRLINE LINEN OF FLORIDA, INC.

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 30062 014 ***150.00

Principal Place of Business Mailing Address

4020 NW-RITHST 4G20-NW-24TH-ST
(L g v g VP332
us us

NN

2. Principal Place of Business

7920 AW 76 TH AUE

3. Mailing Address —_

=5 £}

Suite, Apt. #, elc Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0768422 Applied For
EDLEY F L Nol Applicable
i [d .
n Zi Count iti
gpg_ / 6 é Country P OUnETY 5. Ceriificate of Status Desired O geg-gesq ,ﬂsg&honal
6. Name and Address of Current Registered Agent "~ ~———- -~ - 7. Name and Address of New Registered Agent
Name

DANNER, SIEGRIED
4020 NW 24TH ST
MIAMI FL 33142

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

Zip Code

City FL

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 registerad agert and title if applicable.

(NOTE: Registerad Agent signature required when reinstatng) DATE

-
9, This corporation is gligible to satisfy its Intangible

" Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1§ §150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

\ (See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [ Datete e W Change ] Addition
NARE MAGIDOW, NORMAN NANE
=
STREET ADDRESS | AO20NAW-R4TH-6F> STREETAODRESS | 7 D 20 M 767 e
onv-sT-ze | MIAMHFL-33442 CITY-5T-71¢ MEDCLEyY - 33/66
TITLE vV O Delete TLE i &l Change  [] Addition
NAME NILES, JAMES R NAME
STREET ADDRESS | 4626-NW-24TH ST sy | 2P 22 AP T OTE AUEF
CITY-ST-2/P MIAM-FL-33950 CITY-ST-2IP g
MEPesy FL BI/66
TTLE P [ pelete TLE i & Change ) mddition
NAME DANNER, SIEGFRIED NAME )
STREET ADDRESS | 4Q20-NW-24THST STREETADORESS | @ 2 2 &2 M TLF # AU
arv-st-ze | MAMHFE-83142 ovsre | MEPLLEY e 33/466
TILE [ peets TITLE [dCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ elete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIME 3 pelate TALE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 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 corporation or the receiver or trustee empowered o 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 agggchme\with an a

SIGNATURE:

s, with all other like empowered.

AWSIEGRRIED  DRWNETR ) Or-15-0% [FesHE)-

'URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR -~ Dale

Daytime Phcna #

é?‘iﬁ

AV 08TLEE0



