FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am:

DOCUMENT #  P97000088487 Secretary of State
1. Entity Name 05-02-2003 90737 017 ***150.00
BOCA AIR BROKERAGE, INC.
Principal Place of Business Mailing Address
3700 AIRPORT RD 1900 GLADES RD
BOCA RATON FL 33431 STE 245
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES

City & State City & State 4. FEl Number Applied For

49-2471740 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired 0 gg'ggq lﬁg‘gztionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

BRESLOW, RICHARD H
1900 GLADES RD

STE 245

BOCA RATON FL 33431 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) Date
FILE NOW!!! FEE IS $150.00 ) .
. El G ign Fi
At ey 1, 2003 Foowil be S55000 ot o s $5,00 uoy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TME Ol cChange T Addition
HAME WANTSHOUSE, MAHK HAME
sTaeeT anoress | 3700 AIRPORT STREET ADDRESS
orv-st-2r  |BOCA RATON FL 33431 CITY-ST-2IP
TITLE cD [ pelete TIMLE CJthange ] Addition
NAME GREENBERG, MARTIN F NAME
sTReeT 40oRESS | 1900 GLADES RD STE 245 STREET ADDRESS
orv-st-zp | BOCA RATON FL 33431 CITY-S7-2IP
TITLE DCFO [ Delete TILE O change [ Addition
NAME FAREN, MICHAEL NAME
STREET ADDRESS | 1900 GLADES RD STE., #245 STREET ADDRESS
cmv-st-z¢ |BOCA RATON FL 33431 CITY - §T-28P
TIILE 1 Detete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OITY-SE-ZIP CITY-5T- 7P
THLE [ oeete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

reyqlher tike empoﬂwered MK‘TH‘\ F- G-E.EEMBE-R@
SIGNATURE: INAZORE £ HE DrecTor H-)S 03  &4)-341- 9588

SIGNATURE AND Wp!b ORP ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LTy

>
=

CR2E034 (10/02)



