2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P93000078116

1. Entity Nama

ZOTTI GROUP AVIATION, INC.

Principal Piace: of Business
5675 NW 84TH AVE.

MIAMI FL 33166
us

Mailing Address
5675 NW B4TH AVE,

MIAMI FL 331€6
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 06, 2001 8:00 am

Secretary of State

06-06-2001 90007 022 ***150.00

AT

DO NOT WRITE IN THIS SPACE

RUUFLD IO

IO

City & State: City & State 4. FEINumber  §B-0449915 Applied For
Not Applicable
2 Country Zip Country 5. Certiicate of Status Desred  [] 98-/ Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Raglstered Agent

ZOTTI, ROBERTO

Namsa2

Street Address (P.O. Box Number is Not Acceptable)

3620 SW 113 PLACE
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changiﬁg its egistered offica or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nams of registered agent and title f applicable, (NQT:  Registered Agent siynature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW' | FEE IS $1;50 00 10. Election Campaign Financing $5.00 May B
Tax Mm_g requirement and elects to do so. After MAY 1, 20 i1 Fee will be|$550 00 Trust Fund Contribution. Added 1o Feas
(See criteria on back) O Make Check Payal !e to Departmeni of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TME FD O Delete TITLE [ change [ Addition
NAME ZOTT, ROBERTO HAME
streer aooazas | 5675 NW. 24 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 37168 CITY-ST-2P
TiTLE [ pelete ITLE O change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-24P CITY-S1-71P
TTNE - | et 0 0 1117 TMME — — = ————— ————  « [ Ctange-—~[] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T-2IP
HILE O Dpelete FITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MTLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
TITLE e IR J e [1Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-§7-2iP

13. | hereby certify that the informatior

indicated on this report or supplemenyal repg
of the corparation or the receiver or trdg

changed, ar an an attachment with an :-i

SIGNATURE AND TYPED OR PRINTED NAHE%IGNING OFFICER R DIRECTOR

ered to execule this rg

UL -2 — 20/

gort s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

opRednti, this filing does not qualify fg %e aexemplion stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
‘* ue and accurate and thg¥n ; signalure shall have the same legal effecl as if made under oath; that { am an officer or director
teg D

with all cther like empgwfered.

o T ady

Date

Daytims Phona #

7

,

CR2E034 (10/00)



