2001 UNIFORM BUSINESS REPORT (YJBR) FILED

DOCUMENT # S46916 Mar 14, 2001 8:00 am

1. Entity Name Secretary Of State
FLAMINGO AIR FREIGHT, INC. 03-14-2001 90505 025 ***150.00

Principal Place of Business Mailing Address
3X0 S ANDREWS AVE P. 0. BOX 22743
STE Hi06 FT. LAUDERDALE FL 33335-2743
FT LAUDERDALE FL 3331¢ Us
us .
T e P e i R R
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 65_0257543 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired ___ Fes Required

6. Name and Address of Current Registered Agent —7. Name and Address of New Registered Agent

Name

BLOOM, LEONARD H.

Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVE. i

SUITE 420
MIAMI FL 33131

City FL 2Zip 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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligile to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Tri;‘:]n daE:n ;:tlrgi;:mir:ncmg O fdsd.e?i(?ohg?ésae
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE cP [T Delets TITLE [ changa  [] Addition
AN NATELLI, MICHAEL A. NAME
STREET ADDAESS | 120 S.W. 91 AVE. APT 310 STREET ADORESS
CITY-ST-2IF PLANTAT]ON FL CITY-ST-ZiP
TITLE DvsS O Delete TITLE [ change [ Addition
NAME NATELLI, BARBARA A. NAVE
STREET ADDRESS 120 SW 91 AVE,APT 310 STREET ADDRESS
CITY-ST-2IP PLANTA“ON FL CITy-81-2IP
TTLE - - R [ Delete- TITLE T - : w [Ichange [T Addtion™
WAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-5T-4IF
TITLE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
ME [3 Celets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empagvered to execute this repont as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Slock 12 if

SIGNATURE: AN W\ X 3'7I“ YT

Date f Dayuma Phone #

CR2E034 (10/00)



