-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086745 RN

1. Entity Name

FBA AIRPLANE, INC.
Principal Place _of Business Mailing Address )
SUNTRUST INTERNATIONAL CENTER SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVE.. STE. 2300 ONE S.E. 3RD AVE.. STE. 2300
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
leor Biscaynt Bup oo \ (Q): ScAynll t?)L\ll)

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

wxaninrd At s feA Ameaar Rawes Aogva

FILED

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90136 028 ***158.75

R

DO NOT WRITE IN THIS SPACE

I

City & State City & State C 4. FElNumber  §G-9681369 Applied Far
'?'\\ Ay C - TNAMLY - Not Applicable
ap Country ip Country 5. Certificate of Status Desired E/ $8 75 Additional

ESSE VR ESIES N

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

_ — INTRASTATE REGISTERED-AGENT:CORPORATION - — = ~

701 BRICKELL AVE., STE. 3000

Street Address (P.Q. Box Number is Not Acceptable)

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 Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Regisierad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L ‘
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg:li:rzaggifgu’;gﬁmmg fg;%otohgzisae
{See criteria on back) 1 Make Check Payable to Department of State

11, - . ~QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D - O Delete TIFLE Vict Poes, eoT [Johange  CaGdition
e, .| ARISON, MICKY | NAME Eae WooLweoly .

STREET ADDRESS ONE SE 3RD AVE, STE 2300 STREET ADDRESS ‘cO \ B.Sc, E.- BLVD

cmv-s-7P | MIAMI FL 33131 ' GITY- 5T-2F NN L a3

TITLE D ' [0 Delete TILE Viee PaEs nb~s [] Change Mdilicn
NAME FRANK, HOWARD § : NAME Shwut L T Y,

streer anoress | OME S.E. 3RD AVE., STE. 2300 SIREETADDRESS | log y Wovscfiywk Blou

CITY-ST-2IP MIAM] FL 33131 P CITY-ST-2IP ™. Aan p‘_ 13137

TILE D ; Wﬁ Tne ’ I Change [ Addition
NAME CROSS, L. JAY NAME

streeT anoress | ONE S.E. 3RD AVE., STE. 2300 STREET ADDRESS

CITY-57-2IP MIAMI FL 33131 CITY-8T-2IP
e T T T T O pelete e - = T [ criznge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CHTY-ST-2IP

TILE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIF CiTY-$7-2IP

TIMLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this fifing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 oath; that | am an officer or director

of the corpoeration or the receiver or trustee empowered to ex
changed, or on an attachment with an add . ali ol

SIGNATURE:

equired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Sawu. bsc,u Lran/ ) _/u_)o: 786-777-40¢

SIGNATURE AND TYPED OR

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

0154535



