‘2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLIGHT LOGISTICS, INC.

DOCUMENT # P98000036137

Principal Place of Business

15311 S.W. 50TH STREET
MIRAMAR FL 30027

Maiting Address

15311 SW. 50TH STREET
MIRAMAR FL 33027

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90002 001 ***550.00

VOV WY

TN

LA I

2. Principal Place of Business s 3. Mailing Address
1595/ S, U, 475 STree? /85G&) S 47> STree?
Suite, Apt. #, etc. Suite, {\pt. ¥, etc. DO NOT WRITE IN THIS SPACE
SeiZe Y00 Svite 400
City & State R City & Sia.le . 4. FE{ Number 65'0828891 Applied For -
/e, F/",‘"/a’ Da/l/l( y. 7/&"/&:/ Not Applicable
3 ?Z Ig,'.'). / ‘ CUOL:;% BZ % 33./ Co;;t} A 8. Certificate of Status Desired | ?:;'Z‘i 3?;;“"“'
6. Name and‘;-\;d‘ress of Current H;;I-st’en;d \Age;'litw = ) ] 7 7. Name anﬁ Aéﬁs_of_ MNew Reglstemd_Ajef;i j
Name
Eng? .lMs’“’f lsc:.;?' M Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33027
City FL Zip Code

SIGNATURE

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.

Signature, typed or printed name of regusterad agert and title if applicable

(NOTE: Registered Agent signature required whan rginstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWIl! FEE 1S $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributien.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste TITLE [ crangs [ Addition
mme | ELKAIM MICHARL =~~~ R N I o
STREET ADCRESS | 15311°S.W. 50TH STREET STREET ANRESS T
CiTY-ST-2IP MIRAMAR FL 33027 CITY-37-2IP
Tme D # Detete TLE D . PrChange [ Addition
NAME MALKA, MIKE NAME MALKR, MIKE
seeT AooRess | /O 999 BRICKELL AVENUE #1006 s onkess | SG 48 | Hodsen HAi/-3K4Y
orv-stze | MIAMI FL 33131 avsie  |CopTe ST-Love. s Quebec Canada.
TITLE 1 pelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY~5T- 7P
TMLE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
1 5 | S S S [81 |} -1 CF {| S P — e —
TITLE . 7 Delete TLE [JChange {71 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2IP

S

13. | hereby certify that the information supplied wit

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repog

d 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 corpoeration or the receiver or truste: hwerdiT}o execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 1% or Block 12 i
changed, or on an attachment with an agfjra w

‘other like empowered
Mehag) My Zkox ,
SIGNATURE: ___SIGNATAN 30 O ] oD G RBSZ)

ZUIR =0
SIGNATURE AND TYP$ Data Dayti




