2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # S29673 .
et Apr 24, 2000 8:00 am
THE AIRPORT TECHNOLOGY AND PLANNING GROUP, INC. ecretary of State

04-24-2000 90854 001 ***317.50
Principal Place of Business Mailing Address
11301 SW 61 CT 11301 SWB1 CT
MIAMI FL 33156 MIAMI FL 331564939
© s T RN ER AR RRAO
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
* 65-0242529 Not Applicable
Zip . R Country Zip_ ‘Coumr_v 5. Certificate of Status Desired w geae-Zesq L::?gjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANILUK, ELAINE F Street Address (P.O. Box Number is Not Acceptable)
11301 SW 61 CT
MIAMI FL 33156
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.

CR2EQ34 (9/99)

SIGNATURE
Signature, typed or printed namea of registered agent and 1tle if applicable. (NOTE: Registered Agent signaiura required when reinstating) DATE
9. This F:_orporati(_}n is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnhn.g rgquuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ad to Feos
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
b DP O Delete TIVLE [CJchenge [ Aadition

NAME DANILUK, ANDREW NAME

sTReeTAD0RESS | 11301 SW 61 CT STREET ADDRESS

CITY-§T-2IP MIAMI FL CITY-ST-7P

TIME ] Detete TITLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-21P

TITE O Delete me i [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S$T-2IP

TITLE 2 Delete TLE [J Change [ Addition

NAME : NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$7-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

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

TITLE [ Delete TITLE O charge ] Adaition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informatio ied with this filing does not qualify far the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppismental Meport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or frustef empowersd 10 eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or cn an attachmént with an address AFith all othef like empowered.

SIGNATURE: __\ (el S iew Daviloll 4/njes 307-C(2-ascy

SIGNATURE AND TYPED OR PR ) NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




