2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P98000064088 ecretary of State
1. Entity Name
04-25-2003 90310 011 ***158.75

AIR CARRIER HOLDINGS, INC.
Principal Place of Business Mailing Address
15476 NW 77 CT 15476 NW 77 CT
# 225 #225
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

65-0851285 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 'K gg'ggq S:f;”ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ . e o e | Name — e e m T

BOlKO' BRUCE M Street Address (P.O. Box Number is Not Acceptable)

801 BRICKELL AVENUE SUITE 1501

MIAMI FI. 33131

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“.Q”._:_

SIGNATURE =
Signature, typed or prfrrlag name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
fLname
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
- Aor ey 1,200 Foo il e $55000 e o $500 e

Make Check Payable to Florida Department of State '
10. © : ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
et |D O Delete TITLE [l changs [ Addition
NAME LORENZO, LILLIANNE NAME
stReet anoress | 154768 NW 77TH CT # 185 STREET ADDRESS
CITY=ST-2IP MIAML FL 33016 CITY-ST-2IF ‘
TITLE ' - O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ 3 STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TITLE [ Celete THLE ~ _ [ Change [ Aaditicn
NAME L Y TTEs RTem s e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2P CITY-ST-20P
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-71P

12. | hersby certify that the information supplied with this filing 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 supplemenlal report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or diractor
of the corporation or the [peeier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aftap ‘ ith an addrgss, with ail cther like empowered,
. A.2303  Gsdgaz-19H

ATURE ANDTYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE

[CVE WE IV

"

CR2E034 (10/02)



