2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000086745 May 15, 2000 8:00 am

1. Entity Name

FBA AIRPLANE, INC. Secretary of State

05-15-2000 90094 007 ***158.75

Principal Place of Business Mailing Address
SUNTRUST INTERNATIONAL CENTER SLUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVE.. STE. 2300 ONE S.E. 3RD AVE.. STE. 2300
MIAMI FL 33131 MIAMI FL 331311718
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2681369 Applied For
' Not Applicable

. 2o ) ~—| Country 2ip B Country 5, Certificate of Status Desired O $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (FC. Box Number is Mot Acceptable}

701 BRICKELL AVE., STE. 3000
MIAMI FL 33131

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 State of Florica.

CR2E034 /9/99}

SIGNATURE
Signalyre, typed or printad name of registered agent and ttle if applicable (NOTE: Registered Agent signalure required whan reinslating} DATE
9. This 'clorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed lo Fees
(See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ Gelete TLE [Jchange [ Addition
NAME .| ARISON, MICKY NAME
st aporess | ONE S.E. 3RD AVE., STE. 2300 STREET ADDRESS
CITY-ST-7P MIAMI FL 33131 CITY-ST-21P
TINE D O Delete TITLE [Change [ Addition
NAME FRANK, HOWARD 8 NAME
streer anpRess | ONE S.E. 3RD-AVE., STE. 2300 STREET ADDRESS
crv-st-zp | MIAMIFL 33131 CiTY-ST-21P - _
TITLE D [ Delete TITE O Change [ Addition
HAME CROSS, L. JAY HAME
streer aooress | OME S.E. 3RD AVE., STE. 2300 STREET ADDRESS
CIry-§t-219 MIAMI FL 33131 CITY-ST-71P
TITE ' OJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the gxameation stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is afg/ ame legal effect as if made under oath; that | am an officer or director
. 7 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

L7 P e
L‘b\\‘j!!é}éa (.

TS
SRS

SIGNATURE AND TYPED OR PRINTED NAME OF S|

SIGNATURE:

NG OFFICER OR DIHW Dato Daytime Phone ¥




