2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  P9B000002839 Jan 30, 2002 8:00 am
1. Entity Name * - T Y Secretal y Of State >
CADACH AVIATION, INC. 01-30-2002 90071 046 ***150.00 -
Principai Place of Business Mailing Address
7001 N.W. 66TH STREET 37444 ALPINIA LANE
PARKLAND FL 3067 CLINTON TWP.. MI 48306
us
2. Principal Place of Business 3. Mailing Addregs . I ‘"“"' "l ’I"I mu |||“ I|"| II"”"" II"IHIIl ||||| “"l ll" ’“I
39444 Dlpinian:
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State ny Statg 4. FEI Number Applied For
twp M/ 650757088 Not Applicable
Zip Country le ) Country " ‘ $8.75 Additional
‘ A ?306(” U 6 | n ) 5. Certificate of Stalus Desired | Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
MANCINI’ STEVEN Street Address (P.O. Box Number is Not Acceptatile)
7001 N.W. S6TH STREET
PARKLAND FL 33087
. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstatng) - . DATE , L ‘ ;
9. This corporation is efigible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 . o o
sevTax i||rng requuement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 10. Election Campalgn flnancmg $5‘00 May Be
. ! Trust Fund Contribution. O Added fo Fees
(See critéra on back) O Make Check Payable to Department of State
11. QOFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O elete TITLE [CJchange  [] Addition 5_
NAMEw, .y . | MANCINL, STEVEN M NAME e
STREFT ADDRESS [~ 7001 NW 66TH ST STREET ADDRESS §
CITY-ST-2IP PARKLAND FL 33067 CITY-8T-ZIP u
TMLE vPS ) O Delete TITLE [ Change [ Acdition 5
NAME MANCINI, LISA C NAME

STREET ADDRESS | 7007 NW 66TH ST . STREET ADDRESS
orv-si-2p | PARKLAND, FL 33067 oY-5T- 7P

i
TITLE (3 Delete | TITLE O Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE (] Delete s [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIFY-ST-ZIP

TITLE  Delete *TITLE ’ []Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-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 certify that the information
indicated on this report or supplemental reporis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpcratron ar the receiver or trustesempowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

ith all other like empowered.
‘E; e E QUIRED /- 0B-02 /b 739-52/0

SIGN?;URE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phaone #

SIGNATURE:




