2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P99000019517 ng 28, 2002f8:00 am
3 Entty Name ecretary of State
AIR FK, INC. 02-28-2002 90048 043 ***158.75
Principal Pliace of Business Mailing Address
C/0 FERRARO & ASSOCIATES. PA. C/O FERRARO & ASSOCIATES. P.A.
200 SOUTH BISCAYNE BLVD. #3800 200 SOUTH BISCAYNE BLVD. #3800
- B ST ER
2. Principal Place of Business 3. Mailing Address H“"IIl "I mll |||"I|m m "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0906363 P Not Applicable
Zp - Country Zp VCOL‘m"y 5. Ce{tﬁifiiciale, off‘;tatus Desired ﬁg‘gg’q L":?:Jtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAFFERTY’ WILLIAM L JR. Street Address (P.O. Box Number is Not Acceptabla)
C/O RAFFERTY, GUTIERREZ, ET. AL.

1101 BRICKELL AVENUE - SUITE 1400
MIAMI FL 33131 City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, Typed or printed name of registersd agent and lille if apphicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. ihlsf‘c;prp(:rauci): :; erl:lg;tzlg ;c!)esat\tlstfyéts Int.amglb\e FiLE NOWI!! FEE IS_ $150.00 10. Election Campaign Einancing $5.00 May Be
ax fillng requireme Cts to do 5o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(ee criteria on back) g Make Check Payable to Department of State
1. CFF'CERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE * D 1 Defete TITLE [Jchange ] Addition
NAME FERRARO, JAMES L NAME
sTReer a00RESS | /O 200 SOQUTH BISCAYNE BLVD. #3800 STREET ADDRESS
cry-st-zp | MIAMI FL 33131 CiTY-ST-2IP
TITLE D [ Delate TITLE [ change [ Addition
NAME KELLEY, MICHAEL V NAME
sTREET ADDRESS | G/Q 200 SOUTH BISCAYNE BLVD. #3800 STREET ADDRESS
CIY-$1-2IP MIAMI FL 33131 - CITY-ST-ZP
-TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TTLE "~ [Oichange [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certity thal the information supplied with this filing does not qualify for the exermption stated in Section 119.C7(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 corporation or the receiver or jrustee empowered to &, e 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 wi ress, with er like empowered.

SIGNATURE: ___ SYAA AR [ U5 = \Tanes L. Ferraro 1/10/02  (305) 375-0111
- 5|GNWAEE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phora #

" s

b IIAAANS

v

CR2E034 (9/01)




