2000 UNIFORM BUSINESS REPORT (UBH) 3

L~
DOCUMENT # P99000100275 , ° FILED
1. Entity Name -
May 11, 2000 8:00 am
AIRVOYAGER, INC. Secretary of State
03-30-2000 90058 013 ***150.00
Principat Place of Business Mailing Address
1595 WEST COMMERCIAL BLVD. #L 1995 WEST COMMERGCIAL BLVD. #L
FORT LAUDERDALE FL 3338 FORT LAUDERDALE FL 333091130
Suite, Apt. #, etc. Suite, Aot #, 2tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Nupbtr . Applied For
z‘ég,- OCE 7 é’@_@ / ' Mot Applicable
‘ C zi - e
Zp ey L . | Geu 5. Certiicate of Status Desied [ ?g-gi Addifonal
6. Name and Address of Current Reglstered Agent 7. Name ai"ld A.r.i;:lress of New Registered Agent
Name
JARVIS, JAMES W Street Address (P.C. Box Nurber is Not Acceptable)
1500 SAN REMO AVENUE
SUITE 145
CORAL GABLES FL 33146 5 FL 7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Dotn, in the State of Fiorida.
SIGNATURE
Signalure, typad or printed nama of registered agant and tila f applicaple. {NOTE: Registered Agent signatuse required whern renstating) DATE
"1
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS 3150.00 . N
o . 10. Election Campaign Financin
Tax liling requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copnl:?bu:i:n. g 0O fd%e%QOhg?;sBe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND SIRECTORS IN 11 R
TITLE Chq ; rman '|~| 7 Detete TIME [ Change [ Addition é
HAME marce fossa . ' NAME =
STREET A0DRESS | A G0 SLA2 23R AVR . Sute ne STREET ADDRESS 3
v - L
CITY-ST-2IP Mic :? VL Fu 33) 33 GITY-T-21P 8
HI13 Pfs,' end 1 Delete THLE [ ¢Change [ Addition | C
NAME on Swor +2Qﬂ+f\{b€‘r 6\ vl . SusteL NAME
STHEETADDRESS | | QLS LA » CommeiCia STREET ADDRESS
ovstr | B4 L whordale, FL 33304 TY-ST-2P
“TME ~ 1 Delete TITLE - - O Change ] Additicn
NAME NAME
STREET APDRESS STREET ADDRESS
CITY -ST-TR OTY-ST-1P
MmLE O pelete TE [Ichange [ Addition
NAME NAME
STAEEY ACRRESS STREET AQDRESS
CITy-5T-2P CiTY-ST-217
TITLE O de'ete TITLE [T Change [T Addition
NARE NAME
STREET ACORESS STREET ADDRESS
CITY-8T-21P cimy-S7-21P
1mEe O elet TME [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-719 CITY-ST-2IP
13. | heraby cenify that the information supplied with this filing does not cuaiily for the exemption stated in Section 118.07(3)(7), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is (g gAcourate 4 nd that my signaturs shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee emppdeére cuyrlhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
chan'geq._or on an attachment withAn addrass et t.
SIGNATURE: - &//z }2000 qY-c02-01b 3
RINTED NAME OF SISMING OFFICER OR DIRECTOR fCate 7 Craytima Phone &




