200; UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # V57008 | Mar 29, 2001 8:00 am
1. Entity Name S f
ADELAIDE AIR, INC. | ecretary of State
03-29-2001 90399 026 ***150.00
Principal Place of Business Mailing Address
439 NORTHEAST SEVENTH AVENUE 439 NORTHEAST SEVENTH AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE fL 3330 ! UUU KU L
| |
2. Principal Place of Business 3. Mailing Address . | |
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number 65.0383214 Applied For
Not Applicable
i i Count iti
2P Country zp Uy 5. Cerlficete of Status Desied (] 90-79 Additonal
I o o - e s oS __ - FesReaquired ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HEWITT, DONNA M. ‘
Street Adaress (P.O. Box Number is Not Acceptable)
433 NORTHEAST SEVENTH AVENUE daress
FORT LAUDERDALE FL 33301 :
i 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.
SIGNATURE
Signature, typed or printad nama of registered agent end title if applicable. (NOTE: Registared Agent signatgre required when reinstating) DAT?
i ion is eligi isty i i m E IS $150. . . ) .
9. $h!sf.cl‘.prporat|?n is ellglblg tcl) sattlslfy(;ts Intangible At Fl:.‘EA;ﬁl?VzVom F::E S'“$b5[;50500 i 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects o de so. er ' ee will be - Trust Fund Contribution. 00  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE D O Delete TILE [ change [ Aadition
HAME HEWITT, DONNA M. NAME
staeer a0oREsS | 439 N.E. SEVENTH AVE STREET ADDAESS
erv-s-2¢ | FORT LAUDERDALE FL ETY-S1-2¢
TITLE O Delete TLE 3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CIrY-ST-2IP
L TMLE .o e - O.pelete - B TME.. g ) L o . [ClCrange [ Additin |
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s1-2Ir CITY-S7-2IP
TITLE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IF CiTY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith an address, with all other like empowered. |
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




