2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P97000092487 / ecretary of State
1. Entity Name 04-28-2003 91468 016 ***158.75
AIRLINER INNKEEPERS, INC. '
Principal Place of Business Mailing Address
77 NORTH HIBISCUS DRIVE 77 NORTH HIBISCUS DRIVE : I'
MIAM: BEACH FL 33138 MiAMI BEACH FL 33139
AR R AT III r
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Sulte, Apt. #. sfc. [ CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For”
65-0786092 Not Appiicat
Zip Country Zip Country 5. Certificate of Status Desired gi.ggqlﬁ::;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : g >
THOMAS, LOLA ESQ Stret Addresg{48 N beégy?ol b
re . CpgNurnber i al
77 NORTH HIBISCUS DRIVE ol - ;
MIAMI BEACH FL 33139 !
. ]
Gity . 6 7 { FL épche

its this statement for the purpose of changing its registered office or reg'istered agent, or both, in the State of Florida. | am familiar with, and accept
agent.

" 8. The above named enlity sy
the sbligations

<
SIGNATURE f‘ 2 0D
Mature/(ypad or printed nama of registarad agen! and title if applicable. {NOTE: Registerac Agent signature required when reinstating) WTE
FILE NOWI!! FEE IS $150.00 . - )
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 . TrustIFund Coﬂt‘r?bnuti:n. ne O fdsd.:c):l(:oh;?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DiRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TImE PD [ peete MLE [ Change [ Addition
NAME THOMAS, LOLA NAME
sireer aooress | 77 NORTH HIBISCUS DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE * [ pelete TITLE ’ [ Change  [J Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZIP
TITLE 1 pelete TITLE [CJ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
Tinie [ Deiete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TITEE I Change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | 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 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this reporl 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 adgfess, with all other like empowered.

SIGNATURE: o/ ?WUW”D V/J(//j 95 7839283

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phons #

CR2E034 (10/02)



