FILED
2003 FOR PROFIT CORPORATION
UN(:FORM BUSINESS REPORT (usn) Feb 24,2003 8:00 am

DOCUMENT # P93000078116 Secretary of State
1. Entity Name 02-24-2003 90222 027 ***150.00
ZOTTI GROUP AVIATION, INC.
Principal Place of Business Mailing Address
5675 NW B4TH AVE. 5675 NW 84TH AVE,
MIAMI FL 33166 MIAMI FL 33166
; : R TR N AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0449915 Not Applicable
Zip Country 4 Country §. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Strg@uﬁsgqgwmbegé N&ACW

ok L FL =¥, 6

8. The above named entity submit,s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliiar with, and accept
the,obligations of registered

" il
SIGNATURE it :
. Si_gnamra. fyped of prin!?ﬁame of registered agent and il if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. : ‘ y K -
] ﬂ:"R/‘E NO‘;” 1-FEE lsuilsosgg 00 9. Election Campaign Financing $5.00 May Be
-~ After May 1, 2003 Feq will be § Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Deleta TTLE [ Change [ Addition
NAME ZOTT, ROBERTOD NAME
STREET ANDRESS [5675 N.W. 24 AVE STREET ADDRESS
CY-ST-ziP MIAMI FL 37166 CITY-ST-2IP
TITLE 1 Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21p CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE - - o Depeleter - - FMETTT S S - e e = T e 7 m ez [ Ghange e [] Addition~
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE . [J Change [} Addition
NAME ' NAM
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P COY-ST-ZP ! )

12. | hereby certify that the infor,
indicated on this report op.&

supphed with this filing does not quality for the exemplierTStated in Section 119.07(3)(i), Flarida Statutes. ) further certify that the information

" true and accurate and that my sigrettire sharl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t Teceiver or trusree empgwered to execute this repguiesTequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdshmgnt with an addregé”with all other like empowered.

SIGNATURE: _ =y /Q of)

SHGNATUREWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phona #

N
-

T

FOGR7N

AY

CR2E034 (10/02)



