2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000058181 Apr 12,2000 8:00 am

1. Entity Name

FLORIDA AIR SALES, INC. ecretary of State

04-12-2000 90193 001 ***150.00

Principat Place of Business Mailing Address
9115 SW 113 PLACE CIRCLE WEST 9115 SW 113 PLACE CIRCLE WEST
MIAMI FL 33176 MIAMI FL 33176-1183

MKW

I

Il

2. Principal Place of Business 3. Mailing Address |||||l||l "I ‘I|I
/‘Qgﬁ/é-gfﬂ—)ﬂﬁ )QIJ;J\\A_P lQﬁ‘fE‘Sﬁ)j/ﬂ #Uc,ng, .
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 237 Sk 17
City & State City & State 4. FEI Numbes 65 08 16 Applied For
TO \'—_L NI ‘:\ . 710 tot Applicable
Zip N Country Zip o Country - . 8.75 itional
33_}_9_[0}_;3‘““ Us Q i _331 049_ _ - ﬂ\_r 5, Certificate of Status Desired-  [J !§ae ReqLﬁrde%uo a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gﬂ?ng?gNPLA CE CIRCLE WEST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 '
Jp8455 e 112 Rue, Si feat1
Cit —-— . Zip Code
/i W\ N A FL 2217

8. The above named £dt i j the purpose of changing its registered office or registered agent, or both, in the State of Forida.
Soh S\ ) / / ()
SIGNATURE onn c)Ja,”\ 5/ 3/ 7
re, typed or printed frame of registered agent and ttie if applicabla. (NOTE. Registerad Agent signature reguired when rainstating) DATE
) A . . n
a. This corz%on is eligible to satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filingfequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) il Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D (22 Detete e [ednge [ Addition
NAME NOLAN, JOHN L NAME
STREETADDRESS | 9195 SW 113 PLACE CIRCLE WEST smeeraoress | JOBHE Sed (13 /Q—d e Sulie 8119
oS-k | MIAME FL 33176 oY -S1-2 YW e V’"l . 227l
TIME D [ pelete TITLE ! [O-thnge [ Addition
MAME NOLAN, BARBARA NAME .
stiecTaoohess | 9115 SW 113 PLAGE CIRCLE WEST srecranness | JOBY G S 2D HA Flve., [l A 240
CITY- §T-21P MIAMI FL 33176 or-si-2p | YW Toga = \ - =Y IA
TITLE . O netete - TTTLE b - = [ Change- [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TiTE ) Delete TITE ) () Change [ Addition
NAME HAME
STREET ADDRESS . STAEET ADDRESS
CiTY-S7-2iP &ITY-5T-2p
TTLE O Deletz TME [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
sr-zp GITY-ST-ZP
- [ petete TITLE [crange ] Addition
B ’ NAME
STREET ADDRESS
CITY-5T-2P

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}0), Florida Statutes. | further certify that the infarmation
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 oalh; that | am an officer or director
of the corporation ar the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empaowered.

Daytime Phone #




