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2000 UNIFORM BUSINESS REPCRT {UBR) FILED
DOCUMENT # .
DOCLN P97000095163 May 11, 2000 8:00 am
‘ S ry of S
' AIRLINE PROPERTY, INC- ecretary of State

03-24-2000 90082 030 ***150.00
'Pr'mclpa'l Place ol Business Mailing Address
899 PONCE DE LEON BLVD., STE. 1110 959 PONCE DE LEON BLVD.. $TE. 1110
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3047
- Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbsar Applied For
: 6&“ o0 il APPLIED FOR Not Applicable
= - - 4+ T o Iy — e

P Countey Zp Couniry 8. Ceriificate of Status Desired J $8’75 j.\dd'l'onal
N Fea Required
L 6. Name and Address of Current Reglsterad Agemt 7. Name and Address of New Reglstered Agent
§ Name
'

RAPOPOAT, ALLEN Swsel Adtress (PO, Bow NUMbST 75 Mot Auoepiable)
999 PONCE DE LECN BLYD., STE. 1110
CORAL GABLES FL 33134
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
i Signature, typed o praited name of registersd agent and litle it appeECadle, (NOTE; Registerad Agent signaiure required when reinstaling} DaTE
9. This corporation is efigible to satisly its Intangible FiLijE NOw1! FEE IS $150.00 10, Elsction C o Financ
Tax filing requirement and elects 1o do so. Alter MAY 1,2000 Fee will be $550.00 ) TTE:. |$:“dag§;:gw_mancmg $5.00 May ge
. . 1 [its R Added 1o Fees

{Ses criteria on back) O Meke Check Payable to Department of Sfate
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e _ | D 1 pelete LE [J Change  [J Additien
NAME GUANCHE, Julo ¢ NAME
STHCETADDRESS | G455 COLLINS AVENUE #807 . . _ | st souness | — o
cr-s1-2P | SURFSIDE FL 33154 SETCE TSR eee— e RS T
TILE [ peiete mLE . [ crange [ Addition
NAME ™ NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21P . CITY-51-7F
TMLE O petete TITLE O change [ Additien
NAME RAME
STREET ADDAESS STREET ADDRESS
Y5519 ' CTY-57-2P
Tme " [ Delete me O change [ Acdition
NAME NAME
E}mEE! ADDRESS SXREET ADORESS
CITY-S7-21P CHTY-ST-21P
TITLE [ peete TITLE O change [ Adgition
:&AME RAWE
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIp
\TITLE 3 reae TWME Cichange T Acdition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-St- 2P Cry-ST-2P . L
13, | hereby cerlify that the Information supplied with 1ris filing does nat cualily for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemente! report is true and accurale and that my signalure shall have the same legat elect as if made undar oath; that ) am an officer or diector

of the corporation or the recgiver or truslee empcwerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 o Btock 12 if
changed, of on an attachment with an address, with all ather ke erpawared.
' ST ey - ElL G182
SIGNATURE: i PO 4 aens Pres ool 3981651
R PRINTED NANE OF SIGUING OFFIGER O DIRECTOR ( / Tate / Daytme Fhone &
- [
.




