2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # : FILED
DOGUMENT # P99000105703 ' Sep 18, 2000 8:00 am
v

CARIBBEAN AIR SERVICE, INC. cretary of State
' 09-18-2000 90003 012 ***550.00

Principal Place of Business Mailing Address
14980 NW. 44TH CT. STE.\}IK LAY P.O. BOX 660360
OPA-LOCKA AIRPORT MIAMI FL 33266
OPA-LOCKA FL 33054 -
P RS A 0 R
[H9FO NWHYRA CowT | RO, Box LLOIL O
Sui_te Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Su ("X A Opml—bt‘(:*— Q‘RP'ST'
City & State ! City & State 4. FEI Number Applied For
W\.\ [LSLON ?L YA gunnd er\- ls S0 g S 7 S Q.Y Not Applicable
Zip ) Country Zip Country ” N $8.75 additional
a3 oY — Gt W - - 3306 6 e H‘m - - | 5. Certificate of Status Desired:—__.[1. _ Fos Feguired—~ -~ ~|°
6. Mame and Addrese of Current Bagistered Agent 7. Name atd Address of New Registered Agent
Name
MURPHY, DANA . .
' Vi Street Address (P.Q. Box Number is Not Acceptable)
14380 NW. 44TH CT, STE. Tag_ 1 Y (, * i
QOPA-LOCKA AIRPORT
OPA-LOCKA FL 33054 , .
, 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 Florida.

s

]
SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOWII! FEE i5 $550.00 i o
10. Election Campaign Financin
Tax filing requirement and elects to do 0. Aftor SEPTEMBER 13, 2000 Min. will be $750.00 Slection Camwaign Financing  $5.00 may Be
(See criteria on back) R Make Chack Payable to Depatrtment of State -
1. B OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE | Prast doay {7 Detete - e O Change (] Addition
NAME TDANA MMuvph NAME
smeeraonness | LY T T O NG Uyt & Sudtl 1y ¢ STREET ADDRESS
ov-st2p | O e LocdCow Pvppot Y s X1, CITY-5T-2IP
TITLE T A S Yo N O peicte TILE [JChange [ Addition
NAME TR cram s VWA NAME
STREET ADDRESS . - STREET ADDRESS
oysze | S s |
TTLE Qo Ko ] Delete TLE ’ o ‘[] change”  "[J Addition |
NAME NAME
TR e el .
STREET ADDRESS N P\'\'\ STREET ADDRESS
CITY-ST-2IP Lo . CITY-ST-21P
TLE M petete TILE T change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | j GITY-$T-2IP
e - 7 Delete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-20P CITY-§T-21p
TITLE 2 elete THLE [J Change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7iP

13. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemsntal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %&%b‘c&%‘ﬁ'ﬁi@@ REQUIRED 7 ~/- 2029  [Po),Fi-300D
SIGNM‘UREANIJT\'I?EDORF'RI!\!'I'EI::IMMIEL }GNING OFFICER OR DIRECTOR Date \ Daytima Phone #

CR2E034 (5/00)



