FILED
, FOR PROFIT CORPORATION
" UKIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

DOCUMENT # p99000052890 ecretary of State

1. Entity Name ' 04-11-2002 90702 043 ***150.00
ATRPORT GIFT, INC

i oo

2. Principal Place of Business 3. Mailing Address

777 NW 72 AVE P.0O. BOX 520687

Suite, Apt. #, etc. i Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
1RBES '

City & State City & State 4. FE! Number Applied For
MIAMY, FL MIAMI, FL 65-0936686 Not Applicable

Zio 7 Country Zip Country i . $8.75 additicnal
33126 MIAMT —DADE 33152 MTIAMI-DADE 5. Certificate of Status Desired [} Foo Requirec; iona

7. Name and Address of Current Registered Agent

Name .
MOISES T GRAYSON, ESQ '
i 0 NOT WR“TE _ e | Street Address (P.O. Box Number.is Not Acceptable) . o

IN THIS SPACE

25 SE 2ND AVE -SUITE 730

City 2ip Code
MIAMT FL 33131

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. -

SIGNATURE
Signature, yped or printed name of registered agent and title if applicaple. (NOTE: Registerad Agenl signature reguired when reinstating) DATE
) o o . January 1 - May 1 Fee is $150.00
o oo s gt o s angle Bt Hay . Fes s $35000 0. Eton CapsignFranrg _ $5.00 vy e
(Sem criteria on back) ) 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

- Make Check Payable to Department of State
M". . QFFICERS AND DIRECTORS
me  f DIRECTOR TmE
NAME 3 . NAME

AL
STREET ADDRESS . .?7 7 OMON TERNER STREET ADDRESS
CITY-ST-2I IAM?W 72. A:V 3 :SUI.TE; 1BB38 CITY-ST-2IP
Ay =

me ) ’ FL, 33126 e
NAME T e T NAME
STREET ADDRESS T - = _—— . STAEET ADCRESS
CITY-S§T-2IP CITY-5T-ZP
TITLE THLE
NAME NAME

DORESS STREET ADDRESS .
e star wsx | . DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-S5T-2IP

TILE FITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St1-2P

13. | hereby certify that the information syepfied wil dipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information

tal report is true anthaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or !ruste mogwered tdyexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or or an

3/27 /oy  Bol=3t6-Gs o0

F ED OR PRINTED NAyOF SIGNING OFFICER OR DIRECTOR Daté Daytima Phone # ¥

CR2E034B {12/01)



