1

Vo FILED
UG URNIFORM BUSINE 3 AEPORT !“5“’ ~ Mar 12,2001 8:00 am

'»*thT# (551‘100005266?0 / o Secretary of State

it, name
03-12-2001 90026 023 ***150.00
AIRPORI GIFT INC«

pal Place of Business o h Maiting Address . -
o B;} e . o LERMAN LERMAN'. S muwwees
* 48 Et Flagler Sto R s ..A ' .l_

L. as19s PH101 ‘ | -
incipal Place of Business 3. Haliing %%d?ess L ’ B
P.o. Box &0 627 |
uile, Apt. #, etc. Suite, Apt. #, et¢. / 00 NOT WRITE IN THIS SPACE
ity & State City & State /;"_ -4, FEI Number Applied For
/i; 14 L 65‘0936686 Not Applicable
ip Cauntry Z; Country - ' $8.75 Auditional
o . a v O 5 . 5. Certificate of Status Desired | Fee Requited
6 Name and Addiessof Current'Regisiered Agentre—e———mo oz fom 7. Name and Address of New Registered Agent
Name T — e ——— - T —
MOISES T. GRAYSON _ —
25 SE 2nd. Ave, 1730 Street Address (P.O. Box Number is Not Acceptable)
Miami, Fl. 33131
City Zip Code
; - FL
The above named entity submits this statement for the purpose of changing its registered office ol{ registered agent, or both, in the State of Florida.
NATURE i ‘ -
Signature, typed or printad name of registered agenl and litle i applicable, {NGTE: Registered Agan signature required when reinstaling) DATE
Thig corporation is eligible 1o satisfy itg Intangible 10. Electi . ) . .
. Election C F 1
Tax filing requirement and elects to do'so. 1. Tlection Lampaign Financing $5.00 may Be
T 4 Trust Fund Contritution. Added to Fees
{See criteria gn back) d ; Eria L
. OFFICERS AND DIRECTORS 12. ADDITIONS FCHANGES 70O OFFICERS AND DIRECTORS TN 1t ]
£ Director . O Delete TITLE I Change . (] Addition | §
# Salomon Terner NAME <
\EET ADDRESS 120 Cape Florlda Dr o STREET ADDRESS E
v | Key Biscayne, Fl, 33149 omv-st-2z¢ S
LE O Detete TRLE [ change  [J Addition | C
ME NAME
REET ADDRESS STREET ADDRESS
w1 g cmv.srze
iLE (3 Detete e Tl T T s e e e e - Echange [ Addition |
ME NAME
TREET ADDRESS STREET ADDRESS
TY-$T-21P CITY-ST-2IP
L : : 1 Detete TIILE [(JChange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
1TY-ST-21P CiTY-ST-2P
e 1 Detete TITLE [ change [ Addition
LAME NAME
STREEE ADDRESS STREET ADDRESS
SIY-ST-2P . Gty -ST-21P .
TILE 3 pelete TITLE [ change [ Addition
NAME — NAME
STREET ADDRESS " STREET ADDRESS
CIvY-S1-2P ‘ CIrY-51-2p
13. 1 hereby certily that the informatigh supplief] wj i flllng does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingdicated on this report or supplefne tpdp and accurate and that my sighature shall have the same legal effect as if made under cath; that 1 am an officer or direclor
of the corporation or the receiver blgred 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wittha ith all other ilke empowered.
SIGNATURE: ERER, Direche . S$]reee Jos- Vel qor2
SIGNATURE yns TYPED OR qu'sn NAME OF SIGNING OFFICER OR DIRECTOR . Dam Daytime Phone #




