2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000077664

1. Entity Name

GRAND PRIX AIR CHARTERS, INC.

Principal Place of Business

800 BRICKELL AVE.. SUITE 550
MIAMI FL 33131

Mailing Address

800 BRICKELL AVE.. SUITE §%0
MIAMI FL 33131-2970

2. Principal Place of Business

9130 S: Dadeland Blvd.

3. Mailing Address
9130 S. Dadeland Blwvd.

Suite, Apt. #, efc.
Penthouse 1

Suite, Apt. ¥, etc,
Penthouse 1

FILED
Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90153 048 ***150.00

b

il

A

DO NOT WRITE iN THIS SPACE

L

City & State . . City & State 4. FE! Num? Applied For
Miami, FL 33,5% Miami, FL 33058 &o- 0?#/95/ Not Applicable
Zip . Country Zip Country » ) $3 75 Additional
. 5. Certificate of Status Desired O - Y
33156 - USa 33156 USA Fee Required
6. Name and Address of Cusrent Regisiered Agent 7. Name and Address of New Registered Agent
- . _| Name . ;
YANOWITCH, PETER Street Address (P.0. Box Number is Not Acceptable)
800 BRICKELL AVE., SUITE 550
MIAMI FL 33131
City FL Zip Code
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 Flerida.
SIGNATURE
Signatura, typed or printed name of registerad agent and e i applicable. (NOTE: Registered Agant signaturs required when reinstating} DATE
9. This carporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
L D O velete TLE [OChange [0
NAME SANCHEZ, . RALFH NAME
sTREET ADDRESS | 9540 JOURNEY'S END RD. STREET ADCRESS
CITY-ST-2IP CORAL GABLES FL 33158 CITY-ST-2IP
TITLE 1 Delete TILE V{GE' P@g 7, pM‘" .. [} Change J"ﬂ"r*
NAME NAME Toees . b@ml”‘ ci s
STREET ADDRESS STREETADDRESS | @3 w o Scof /856 57
CITY-$1-21P CITY-ST-2IP My , L. 3%/ s 7

Vil

TITLE 3 oelete TIMLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY:ST-BP  fowe o o m . - - N ~Cny-§T-2F - =|- - -
TILE O petete TILE (I Ghange 7.
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-81- ZiP CITY-5T-21P
JLE (] Delste TrLE (O Change [
NAME NAME
STREET ALIORESS STREET ADORESS
CTY-57-TIP CITy-ST-71p
TITLE [ Delete THLE [ change [I°°
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi}. Flarida Statutes. | further certify that inc info
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or

changed, or on an attach

gn address, with all oth

g[ like empowered.
*

of the corporation cr the recei iﬁiltruswe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block i2

SIGNATURE: . ~—~Ae /.

L pusirir s Toegs [ Demmcis /o 3oilso-43¢ >

smydyﬁ AND iPED' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytime Phone #

[



