. PR

I

FILED

2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000019517 &

1. Entity Name

AIR FK, INC.

Secretary of State

02-27-2003 90135 036 ***158.75

Mailing Address
C/O FERRARO & ASSOCIATES. P.A.
200 SOUTH BISCAYNE BLVD. #3800

Principal Place of Business
C/O FERRARC & ASSOCIATES. P.A.
200 SCUTH BISCAYNE BLVD. #3800

2. Principal Place of Business 3. Mailing Address
4000 Ponce de Leon Blvd. 4000 Ponce de Leon Blvd.

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

. A CHECK HERE IF MAKING CHANGES

Suite 700 Suite 700 H

City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 65-0906363 Not Applicable

Zip Country Zip Country » ) $8 75 Additional

5. Certificate of Status Desired ) :
33146 U.S.A. - |33146. - - | uU.s.A. . . |3 Ceriicate red KL FoeRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAFFERTY, WILLIAM L JR.
C/O RAFFERTY, GUTIERREZ, ET. AL.

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

1101 BRICKELL AVENUE - SUITE 1400

MIAMI FL 33131 iy Zip Coda

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature requirad when rainstating} DATE

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Pepartment of State

9. Elsction Campaign Financing
Trust Fund Contrilzution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ palets TITLE .D K] Change 7 Addition
NAME FERRARD, JAMES L NAME Ferraro, James L.
~stheeT aocress | G/Q 200 SOUTH BISCAYNE BLVD. #3800 stReeTADORESS | 4000 Ponce de Leon Blvd., Suite 700
ore-st-zp [ MIAMI FL 33131 CITY-S1- 2P Coral Gables, FL. 33146
JITLE D [ petete TILE D X Change  [J] Addition
NAME KELLEY, MICHAEL V NAME Kelley, Michael V.
STREET ADCRESS | /0 200 SOUTH BISCAYNE BLVD. #3800 seeracoress | ¢/o 4000 Ponce de Leon Blvd., Suite 700
CiTY-5T-2IP MIAMI FL 33131 eIy -ST-2P Coral Gables, FL 33146
e oo : “C] pitets™ TIMLE - - Sl Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiILE [ Detete TIMLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE ] Datete TTLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-21P / GiIY-ST-2P

s filing does not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gless, with all other like empowered.

12. 1 hereby certify that the informa#
indicated on this report or supgflemental repo,
of the corporation or the recgvg -
changed. or on an attachmpbh

SIGNATURE: 2/25/03

Date

(305) 375-0111

Daytimea Phane #

NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

GVCUGGU |

- Y

CR2EQ34 (10/02)




