2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

AIRPORT GIFT, INC.,

7000099890

1

Principa! Place of Business
CfO Bi joux Terner
7441 NW 8 St.
Suite K
Miami, Fl, 33126

Mailing Address

c/o LERMAN < LERMAN
48 E. Flaglef St.
PH101

2. Principal Place of Business

iﬁ%Aﬁgw—ila—33l3l=lQl2*

al'. ing Addfess

Suite, Apt. #, alc,

Sui‘[e, Apt. #, etc.
|

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90141 008 ***150.00

60038993

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
i 6 5=09 36686 Neot Applicable
i C Zi t m
ap ountry IDE Country §. Certficate of Staws Desred [ $8.75 Addlitional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1
MOISES T. GRAYSON ) Name
A e Ay T —t o -
25 SE” 2nd, Ave, '730 t Streel Address (P.O. Box Number is Not Acceptable)

Miami, F1l., 33131

j i City FL Zip Code
8. The above named entity submits this statement for the purpcj)se of changing its registered office or registered agent, cr both, in the State of Flarida.
SIGNATURE .
Signatura, typed or printed name of registered agent and htle it appl:cable. {NOTE: Registerad Agent signalure required when reinstating) DATE
 Thi ion is eligibl sty its Intangibl . ‘ . .
9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing 55.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

]

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME Director T O oete e Clcrange 1 Addition

NAE Salomon Terner , NAME

swEaoRess | 120 Ca pe Florida Dr. | STREET ADDRESS

arv-s2® | Key Biscayne, Fl, 33149 CITY-ST-21P

TITE O el TITLE [0 Change [ Addition

HAME ' NAME

STREET ADDRESS | STREET ADORESS

CiTY-ST-21P ‘ CITY-§T- 2P

e O petete TITLE O} Change 1] Addition

NAME —_—— . o~ - e e ~BoNamE JE i —_— - R [

STREE! ADDRESS : STREET ACDRESS

CIY-ST-2p l CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NANE NAMF

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP ‘ CITY-ST-2P

THE " O Delete TITLE [ Change [ Addition

NAME i NAME

STREET ADDRFSS STREET ADORESS

CNY-81- 2P x oITy-ST-2P

T ! [ Detete TLE [ Change [ Acdition

NAME | W NamE

STREET ADDRESS } STREET ADDRESS

CITY-5T-21p | CITY-ST-2IP

i3. 1 hereby certify thal the informatigh suppiie %(M filing doés nat qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certity that the intormation
indicated on this report or suppletnental reforl/t tod and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corporation or the receiver Xr truste
changed, or on an attachment withkan ag

B

ith all other Iilke empowered.

i

red to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Black 12 if

3[8[>002 o5~ Mol qoed

SIGNATURE

G OFFICER OR DIRECEOR

644,0%5'[??1/45'& Directsr
TYPED OR PRINTED NAME OF, SIGNIN

Oate Oaytrne Phone %

- o

CR2EN34 (999



