2000 UNIFORM BUSINESS REPORT (UBR)
Do 1 % PA8000060305

1. Entity Name* .
FAIRLINE NAVIGATOR; INC

L

P

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90018 016 ***150.00

[PEBRTOL S

Mailing Address

12635 NORTHWEST 14TH STREET
CORAL SPRINGS FL 33071-5441

- fem Ay 5
Pringipal Place of Business# .- b,

LT
12635 NORTHWEST 14TH STREET
CORAL SPRINGS FL 3301

911435

IR ART

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State o City & State 4. FEI Number T Japplies For
. 65—0853840 I Nol Appiicatie
zP Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e KAMN.DONALD.Y. - i e —
317 71ST STREET
MIAMI BEACH FL 33141

Street Address (P-O=Box Namber is Not Acceptable)—— = — =+

|

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stais ot Florida.

SIGNATURE
Signature, typed cr printad nama of registerad agent and title if applicable. (NOTE Ragistared Agent signalure required when reinstabing} BATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10 EI;ec;fion Campaign 'Finanéinb . $5 00 v !?B
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. - . Ried 1o F?:eé a

a

(See criteria on back) Make Check Payable to Department of State

Mmoo *  OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LAY R -t Tow o Elpastg -, . TmE (1 Crange [ Addition

NAME MARDER, ALEX NAME

STREET ADCRESS | 939 CENTRAL AVENUE STREET ADDRESS

QT -51-7p HIGHLAND PARK IL 80035 Ciy-81-1p

TMLE VD . . O Delete TiILE {Jchange [ Addition

Lo T A ;'

Name” " - | Y AMPOLSKY, MICHAEL NAME

STREET ADDRESS | 12635 NORTHWEST 14TH STREET STREET ADDRESS

omv-sT-2¢ | MIAMI BEACH FL 33071 7 civy-st-zp

TITLE S [ Delete TITLE [J Change [ Addition

NAME POKRASS, BCRIS NAME

STREET ADDRESS | 960 EAST CHESTNUTT STREET #3805 STREET ADDRESS

CITY-ST-2IP CH'CAGO IL 606" CITY-ST-2IP

TITLE ) Opeete _J.mme. |- _ - e nem I T T[T Change [ Addition
T DRSS NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-5T-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE d |jg|etg TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS s STREET ADDRESS

oY= §1- 2P CITY-ST-2P

13. | hareby certify that the information supplied wi

indicated on this report or supplemental report

of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with all other like em

SIGNATURE: ¥

th this filing dbe;s not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the infarmation
is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e o
K

d to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

™ SIGNATURE AND TYPED OR PmNTEW SIGNING OFFICER OR DIRECTOR

Dal

Daytme Phone #

B *.ﬁ;;trW/ﬁW/;%lMé‘ K (bufps DL b

/



