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2000 UNIFORM BUSINESS REPORT.(UBR) ¢ ,_ P T k

8. Thaabmenamdanﬁtysubnﬂzuﬁss\mwm\fu\mpuposeo‘-’chmngksmgtsleraﬂnﬂ\ceo:mglstuadagemotbolh.hheSmeofFloﬁda.

i he info i ling does nat quality for the exemptian stated in Section 119.07t3)1), Florida Stattes. | further cestify that the inlormation
13. | hereby certify thal tha informalion supplied with this f! s not quality for the exemption s e)gt)as ey 1 arm an Ofice! or Grecior

indicated on this repon of supplemental report is true accurate end that my signature shall have the same lagal ef
of tha corporation or the fece?vpelr_ or hustegpgnpowered o axacute this reporgys required by Chapter 607, Fioric?agsmms; and that my name appears in Block 11 or Block 121t

changsd, or on &n attachment with an address, with all other ks emp . : ..SZ/"'-Q‘L? -—
SIGNATURE: _ 2T - RiMrezid £ Camedbote Yt~ psts—

‘mmmgﬂnmmmmwwmmnwmmn Oata Dyytime Phone §

!

DOCUMENT # P98000080809 | FILED ~— -
1. Entity Name . oy oL -
GALAXY AVIATION REAL ESTATE SERVICES, INC. 00 JukTe PM 3:56-—

' - -~ SEGRETARY GFESTATE
Principal Place ot Business Mailing Address TEL BTSSR SEE, FLRE A
1900 GLADES ROAD 1900 GLADES ROAD .
SUTE 245 SUNE 245
BOCA RATON AL 33831 - BOCA RATON FL 304318548
us us
2. Principa) Place of Business 3, Mailing Address
Siite, Apt. ¥, olc. Suile, Apt. #, atc. ! DONOTWRITE IN THIS SPACE
City 8 § : Gity & State 4. FEI Number § ' ‘ X Lpplied For
- LS 1014964 T fermpmca]
Zip Couniry Zip Country 5. Gartfcato o SamsDosied  [] $&8’.75 Additional
8. Name and Address of Currer Roglstered Agent 7. Hamo ent Addresa ot How Registered Agent
- — - Nama . “ er e . e . TR . -
| mesommoMD o |ermE Ay
SUITE 245
BOCA RATON FL 33431 = FL =

SIGNATURE - : i —
Sigruvirs, ype< o priniad nan of reguisred 4gent ane tiie I 2ppicatts. (ND"‘-_ Gt \pant sior regulred when <) DATE

9. This corporation is eligible to salisty its Intangiblo *  FILE NOWI! FEE IS $150.00 ; ion Fi

Tax fling fequiremant and slects to do 80. After MAY 1, 2000 Fez will bs $550.00 10. Elocton Campaign Frnancing  $5.00 ey B0

{Seo criteria on back) O Make Chack Payable to Departmamni ot State .
11. QFFRICERS AND DIRECTORS ADDITICNS JCHANGES TO OFFICERS AND DIRECTORS 1N 11 -
M BCE0 O oeiste Dicrne  [JAsstion | =
NAME GREENBERG, MARTIN =
seeTaooress | 1900 GLADES ROAD, SUTTE 245 =
it BOCA RATON FL 33431 N
me P T Dwiels Olthangs (I Addition | &
NAME MILLER, JONATHAN
smieTanonzss | 1900 GLADES ROAD, SUITE 245
CrvY- 8- 1 BOCA RATON FL 33431 ‘ -
me . |9 . i D |.secretary =~ "Olcmngs X7 agation
ez scoess | 1900 GLADES ROAD, SUITE 245 Lori ‘McCar¥on T
i BOCAHATOHH.33331 A 1900 Gladfs E?adi..§3}te 245
me | oFO ~ 1 Deiele eRaten T F— 33T qguy - Gaee
HAME FAREN, MICHAEL ;
smeg aooness | 3700 AIRPORT ROAD
aresi-ze | BOCA RATON FL 33431
me [ Delets O Ctenpe [ Addiion
HAME
STAEET ADORESS
Cmy-St-2id
e O peras Cicrange [ Addition
e : D
STREET ADORESS 3 ‘ . "
e 17 CH-Q - 200 4ol (- 1§42



YT R SOt D wns% I Phge Wb

P g goocty bEC
__&8™ | Application for Employer Identification Number

v Fatnusry 1004) {For usa by smployes, cotparations, pegnershipe, rusts, sviates, chuiches,
; government agencies, cartein individuats, and athers. Bae Instructions.) oD o,

mmm i Kotp a Dopy for your records,
1 Neme of applicant (legal neme) (s0e instructions)
GALAXY AVIATION REAL ESTATE SERVICES, INC.
T Troge namne of businesa {1 diferent from name on fine 5) 3 Exaculte, trusise, “care of” nams

4a Maling acdreas (oiroet adcvass) (raom, &pt., or auits no.) %a Cusingss address (f different 1rom acdross on W0 44 And 4b)
1900 GLADES RQAD, SUITE 245 .

a5 Clly, 50, and ZIP coos 30 Gy, state, and P code
BOCA RATON,. FL 33431 :

8 County and siate whers orinciped DUSinesd 15 fotaded
PALM BEACH FLORIDA

’ Nmoumbddﬂcar goneral partner, prantor, owned, or trudtor — SSNormchybnquno{uomtructm»
MARTIN F. GREENBERG

8a Typs of entily (Check only one beuc) {see inatnictions)

Cautlon: ¥ applicant & & SmBed tablity company, see the Netnctions for §ve 8a.

Pleaas type ar print ciparty.

[ Sote propricter (SSN) ____ [} Estoto (55N of decedeny
[ Pertnorstip | Parsonsl serdcacorp. [ Plan administrator (SSN)
[} REMic || Nabional Guard x onwoomomlm(:pocﬂy)b- _AVIATION.
- e — ) -Steaniocal government < —{<)« Farrmars’. cooperitive —— {1 Tram - - S — wr e
Chureh or church-controlad organizatioh memmmm
Olther nonprofit argamzaton (speciy) - {ontor GEN H appicable)
[ Omher tapacity) »
8b 1 & corparation, name tha stats or foraign country Siats Foreign country
(¢ applicable) where incorporated FLORIDA L
9 Reoscn for spphying (Check only ong box) (sesinetructions) [T ] Banking purpose (specity purposs) v
K] Swrtednowbusiness (specityypei . [ ] Changod type of organization (apecity now typo) b
. BEAIL_ESTATE 7] Purchesed going businass
8 H1r-dunplo;eu!cl\edthbmmdnwhoi2} [ Croated a wust (spacity type) > :
Croated & ponsion plan (specify ype) [} other (specity)
10 Date businazs started or acquired (month, day, year) (ses Instructions) : 1 Cloging month of ecotunting yeas (108 Matnktions)
05/26/00 12/31
12 Firsi date wages or annuities were paxd or wilt be pald [month, day, year). Note: ¥ appicant is 8 witfviolaing agovn!. enter date hcome wa finst be pakd o
DOTVQSIONnt REON. (MOMR, G8Y, YRIE) - . - . o o e e e e » NONE
13 Mighssi number of smpioyess axpactad in the naxd 12 montne. Nots: nmwrdoumf Nonagricukursl | Agricuftursl Housshold
expec! lo have any smployees duriny] the period, enler -O-. (sselnstuctons) ... .. ... ... .. »> 0 0 Q
14 Principel activity (see Instructions) REAL ESTATE .
15 6 e principal DusIness ACIMEY MBNUIRCKIMAGT . ... ..o\ ettt it irni e et et e e ] Yes K
it "Yos.” principi product and /aw malerial vasd -
16 To whom ara maat of the products or sarvices sold? Pleena chack one box. Business (wholopelo)
[ Publc (rataty 7] Otr (specity) p : Cna
176 Haa te appdcastt avar spnliad (ot an empiayal identitication aurmber for 1NS Of any oher bustness? .. .. .. ........ .. o ives - iwe

cm me L Note: ¥ Yaa ®plagse complete ines ) 70 aad-17c—
17Tb ¥ you checked “Yes” on lina 17a, give applicart'e lega) name and trade name shewn on prior SpplicAlion, ucﬂﬂwontfmlm|u2m

LogH namo » Tiadenamep

17¢ Approxbmate date when and city and state whero tho applicason was filed, Enter previous amployer identification number if known.
AEDToAmate date when FRC (mo., day, yeer) lcm-w-moumomoe ) Provious EIN

Urdar pana ey of DHATY, | dacase IEA1 1 Dave wapnined the sppieatian, and 1o 1he S0ct of MY kNowied o oad DoMT, Lis irve, correct, and sonplsis. . Bualanse isdephens nembw {Inclade aren ¢6de)

561-347-8585

*Michmel S. Faren, Chief Financial Officer Fox tlophana umbat {usizds aroi tod)
Teame ond title { o prigt cloarly ) - 561-347-8967

oo M E cine 5= 29

Note: Do not wille beiow Uis Bne. For officlal use only. -

Plegss laave | 399 tnd. Clasy Sire Fiaason for spphying
blartk p-
For Paperwork Aaduction Act Notm. ssepaga d 194 Form 56-8 (Rev 2-08)
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