‘ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000003531
OFFSHORE LOGISTICS INT'L GROUP, INC.

SUITE &M

Principal Place of Business
2900 NORTHEAST 30TH STREET

FT LAUDERDALE FL 3306

Mailing Address

3907 N. FEDERAL HWY.

#110

POMPANC BEACH FL 33064

2. Principal Placg of Business 3. Mailing Address
2900 /?JLEM Factedd,

Sufte, Apt #, efc.

Suite, Apt. #, etc.

A

FILED

May 15§, 2001 8:00 am

Secretary of State

05-15-2001 90156 048 ***150.00

765653

I

DO NOT WRITE tN THIS SPACE

i

-_Tax fiing requirement and eiects 10 do so.
{See criteria on back) [

- [= == -Aftef MAY 1, 2001 Fée Will bé $550.00 ~
Make Check Payable to Department of State

Trust Fund Contribution.

City & Stal City & State 4. FEI Number 5 08 Applied For
‘g" {“Mﬁt E ‘ 6 87927 Not Applicable
nt i > iti
3 éj@g zjng A Zip Country 8. Certificate of Status Desired ] ?ese.ggq lﬁ:’e‘i"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) Name - - e

AQUN'INO‘ JULIANN Street Address (P.0O. Box Number is Not Acceptable)

3961 N. FEDERAL HWY.

POMPANO BEACH FL 33064

City FL Zip Code
8. The above named entity su ent for thegpurpose of changing its registered office or registered agent, or both, in ihe State of Florida.
, 3 -
SIGNATURE : ; i\< - DN
= - " n H N
Signatura, typed urwmed)‘uame of registered agent and titie if"&hcab\e. (NOTE: Reyistered Agem signature required when reinstating) DATE
"

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 -} 10._Eiection Campeign Financing — -~ -~ $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O pelete TMLE Ochange [ Addition
NAME BASTOS, ALEX NAME

STREET ADDRESS | 3607 N. FEDERAL HWY #110 STAEET ADDRESS

Ciry-51-2IP POMAPNO BEACH FL 33064 CiTy-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IF CATY-5T-2P

TME - e T B e e e [CYchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-5T-2P

THLE [ pelste TILE [ ¢hange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-53-2IP CITY-ST-2IP

e [ Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

ME T O Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

indicated on this report or
of the corporaticn or the re
changed. or on an attach

SIGNATURE:

nt with an add

iver or trustee empowery

uta this ry

1
witf( I othdr 11 d

LS

[

g-1-o

13. | hereby certify that the informatior supplied with this fiting doss not qualify for the exempticn stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
pplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/49{)@?-?15 77

JSIGNARYRE AND TYPER OR Ttm'rzn NAME OF SIGNING OFFICER OR DIRECTOR

Date

J Daytime Phona #

L FNETST)

CR2E034 {10/00)



