2000 UNIFORM BUSINESS REPORT (UBR)

1, Entty Nemo Jan 28, 2000 8:00 am
AIR FK, INC. Secretary of State
01-28-2000 90136 026 ***158.75
Principal Place of Business Mailing Address
C/O FERRARO & ASSOCIATES. P.A. C/O FERRARO & ASSOCIATES. PA.
200 SOUTH BISCAYNE BLVD. #3800 200 SQUTH BISCAYNE BLVD. #3800
MIAMI FL 33131 MiAMI FL 33131-2303
Suite, Apt. #, etc. “ sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy &State City & State 4. FEI Number Applied Faor
o 65-0906363 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired \ﬁ $3'75 additional
Fee Required
"= "™ 6. Name and Address of Current Reglstered Agént ~ "~ - - =*"—| "= = - - 7, Name and Address of New Registered Agent
Name
RAFFERTY, WILLIAM L JR. Street Address (P.O. Box Number is Not Acceptable)
C/0 RAFFERTY, GUTIERREZ, ET. AL.
1161 BRICKELL AVENUE - SUITE 1400 ‘
MIAMI FL 33131 Ciy FL | 220
8. The above named entity submils this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida.
SIGNATURE
. Signature, Typed or printed name of ragistered agent and title if applicable {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election C. ioin Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fﬂndaénoailr?;u“g\: neind 0 fiﬁqohgzzf e
{See criteria on back) Q Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Deleta TITLE [ Change 7 Addition
NAME FERRARQ, JAMES L NAME
STHETADRESS | C/O 200 SOUTH BISCAYNE BLVD. #3800 STREET ADORESS
CiTY-5T-Z2IP M|AM| FL 33131 CITY-ST-ZIP
TITLE D [ Delete 1 e [ Change ] Addition
NAME KELLEY, MICHAEL V NAME
STREETARDRESS | C/0 200 SOUTH BISCAYNE BLVD. #3800 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CIY-§1-24IP
TOLE L e e ommen 1 CDoelee _ _fmme X L i (J Change [ Adgtion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-81-7IP .
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CiTY-S1-7IP .
TILE ' O Delete TITLE - [ change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-ZIP
TILE [ pelete TITLE O change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatules. | further certify that the information
indicated on this report or supplemental repgrt is e and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee/ u-w ad 1o exgCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adglrody’ puf #f like empowered.
AR 4/ R '
SIGNATURE: PRER (ARSI NI -2S-2000 (s )N7S- O
SIGNATURE ANDWH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



