2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000085348

1. Entity Name
AIR TRANSPORT, INC.

THE ¥

Mailing Address
729 NW. 15T ST.

Principal Place of Business

729 NW. 18T ST.
FORT LAUDERDALE FL 33311

FORT LAUDERDALE FL 33311

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90425 002 ***150.00

O AR

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
65-081 1 107 Not Applicable
Zi Zi Count i
® Country P ountry 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= e —_— T

LAW OFFICES OF BARTON $S. STROCK, P.A.

6600 TAFT STREET
SUITE 420
HOLLYWOOD FL 33024, "

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

City

Zip Code

FL

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered ageri.

SIGNATURE A
Signatura, typed or pn‘r]l‘eu ‘name o registered agent and lile if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
Tk —
FILE NOW!Hl FEE IS $150.00 N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:':trigbulion. ° fdsd'gﬁohgiif ¢
Make Check Payable to Florida Department of State
10. i QFFICERS AND BIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AN DIRECTORS IN 11
TILE FD x O Delete TRE [ Change [ Acdition
NAME MARSENISON, MATTHEW NAME
sreer aooress | 729 N.W. 18T S STREET ADDRESS
erv-st.ze | FORT LAUDERDALE FL 33311 CITY-5T-2IP
TMLE ‘ O pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE e - ~O-poletg- . —— B -TTE .+ - et e et e- - -[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TNLE [ Detete TILE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
powered 1o execule this report as required by Chapler 607, Florida Statutes; and thay my name appears in Block 10 or Bleck 11 if

of the corporation or the rece
changed, or on an attachmen

SIGNATURE:

sl

f tustee g
ah addrgsy

(A

SIGNATURE ABP‘I’VPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i 95 w3166

Daytime Phone #

CR2E034 (10/02)



