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2001 UNIFORM BUSINESS REPORT (UBR) FILED

o

'
o

L ]
DOCUMENT # P98000036137 Apr 05, 2001 8:00 am
1. Entity Name l y S
FLIGHT LOGISTICS, INC ecreta of State
) T 04-05-2001 90022 046 ***158.75
Principal Place of Business Mailing Address
15951 SW 415T STREET 15951 SW 415T STREET
$TE 400 STE 400
FORT {AUDERDALE FL 33331 FORT LAUDERDALE FL 33331
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 08 Applied For
6 28891 Not Applicable
ap Country Zp Gountry 5. Certificate of Status Desired D/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — 7. Nariie"and Address of NGw Registered-Agent—
Name
ELKAiM' MICHAEL M Street Address {P.O. Box Number is Not Acceptable)
15311 SW 50 ST
MIRAMAR FL 33027
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agert signature reguired when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE 1S $150.00 . N .
9. This corporation is eligible to sat:sfycl!ts Intangible vt ?2001 FEE slisbs S o0 10. Election Campaign Financing $5.00 May Bo
Tax f|||qg rgqurrement and elects to do so. After . ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria an back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE )] [ pelete TIMLE [ Change [ Addition 8_
; S
NAME ELKAIM, MICHAEL NAME S
“[ - STREET-ADDRESS-1=15311-S:WSCTH STREET - B-STREET-ADBRESS - -g
CITY-ST-2IP CITY-5T-2IP
MIRAMAR FL 33027 i
TITLE D [ Delete TITLE [ Change [ Addition &
NAME MALKA, MIKE NAME
STREET ADDRESS | 5848 HUDSON STREET ADDRESS
un-sT-z? | COTE ST-LUC, QUEBEC, CANADA HaW-2-4 ciry-§1-2#
TITLE [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE (1 Dealete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delgte TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
|_Cmy-sT-2p . CITY-5T-21P
TITLE [ pelete TITLE CJchange  [] Adalion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP /\//7 CITY-$T-2IP
13. | hereby certify that the information supplied i#tfis filirG 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 rggé g#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 corporation or the receiver or trusiee g wfred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addrefg-nith ali other ljke empowered,
SIGNATURE: mmmgl i Sn A9 2T YIS (5&—05&& %a>
SIGNATURE W PRINTED NAME OF SIGNINGOFFICER OR D OR Dale aytima Phone #




