o
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
DOCUMENT # V36354 ST Secretary of State
1. Entity Name 3= 01-10-2003 90186 001 ***300.00
AR FLORIDA AIRLINE INC.
Principal Place of Business Mailing Address
P. 0. BOX 66019 P. 0. BOX 660196 JJIUUUIL Y
MIAMI SPRINGS FL 33266 MIAMI SPRINGS FL 332€6
2, Principal Place of Business 3. Mailing Address ||||i| l“l" H”l |“|| ||'I| |.||’ Illl I'l" |‘|I| ”m "l” I‘IH |I|" III,
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0354294 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K!'|URSH|D, BEGUM Street Address (P.O. Box Number is Not Acceptable)
100 N ROYAL POINCIANA BLVD
MIAMI SPRINGS FL 33166
' City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printad nama of registered agent anc title it applicable (NOTE: Registered Agent signature required whsn rainstating} DATE
[{1]
FILE NOW...a l;EE I,S"$1 Sgéog 9. Election Campaign Financing $5.00 May Be
After May 1, 200 ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PS O Delete MTLE [ Change [ Addition i"o_
NAME KHURSHID, BEGUM NAME =4
staeet anoess | 100 NORTH ROYAL POINCIANA BLVD. STREET ADDAESS 3
CITY-ST-2IP MIAMI SPRINGS FL 33166 CITY-ST-2IP Locld
TITLE O petete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THLE (3 Dalets TITLE O changa [ Addition
LLNAME e = e . [ _NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciny-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME ' NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TINE [ Delete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

12. | hereby certify that the informatien supplied with this filing dees not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth%ike empowered.

siGNATURE: __ SIGNATURECHZZSIRED J5/o7

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




