2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P99000052890 =

1. Entity Name
AIRPORT GIFT, INC.

Secretary of State

03-17-2003 90085 024 ***150.00

Principal Place of Business Mailing Address

777 NW 72 AVE PO BOX 520687
1BBS MIAMI FL 33152
MIAMI FL 33126

AR e

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0936686 Not Applicable
Zi C i 1 iti
® ounty i Gountry 5. Certfficate of Status Desired (] ?case.gesq L‘:fedc'f"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAYSON, MOISES T-~ ~-  -—- - -
25 SE 2ND AVENUE

Street Address {P.0. Box Number is Not Accepiable) N

SUITE 730

MIAMI FL 33131 City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title it applicable.

(NOTE: Registered Agenl signature raquired when rainstating)

DATE

S &

~ FILE'NOWII! FEE IS $150.00
; After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TITLE DirEZTBA X Change [ Addition
NAME TERNER, SALOMON NAME T ERrRER. SALoaot

STREET aooRess | 777 NW 72 AVE SUITE 1BBS STRETADORESS. | €200 ] AN waD "7 S 7 d />y

orv-st-ze | MIAMI FL 33126 CITY-§7-71P I ey, A D™ 3E

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ petete TITLE (O change [T Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF . o CITY-ST-2IP _ - .

TITLE ] pelete TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP } GITY-57-2IP

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppliedwt
indicated on this report or supplemantal rey
of the corporation or the receiver or trustef empoy
changed, or on an attachment with an aress

SIGNATURE:

like empowered.

ea ot qualify for the exemption stated
e and that my signature shall have
2 this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | arm an officer or diractor

3/13/03 30rvieqose

Date Daytime Phana #

CR2E034 (10/02)



