)
FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret ary of State

DOCUMENT #  P96000048492
1. Entity Name 02-24-2003 90217 029 150.00
ZGA AIRCRAFT SERVICE, INC.
Principal Place of Business Mailing Address
5675 NORTHWEST 84 AVENUE 5675 NORTHWEST 84 AVENUE
MIAMI FL 33166 MIAM! FL 33166 .
2, Principal Place of Buginess 3. Mailing Address ”"”m ”I mll I”” m” "m "“’ "”) I’"‘ m" ll l”, ”” ""
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0681766 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg';;jq t?::lecgtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT L m— - I R L .-Ngme_,___,.,,_,___ ERE ——— = el T = = —_— T .
AMERILAWYER CHARTERED Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 ¢

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
th# obl igations of regislered agem

i
1

SIGNATURE
‘; s Signature, typed or printed l't_ama of registsred agent and title if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
FILE NOW1!! :FEE- '_s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, (0  Addedto Fees
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD [ petete TILE [ Change  [7 Addition
NAME ZOT, ROBERTO F NAME
STREET ADDRESS | 5675 NORTHWEST 84 AVENLE STREET ACDRESS
crv-stze | MIAMI FL 33188 - CITY-S1-2P
TITLE : 71 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O pelete TIMLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
Tomy-sTozp T e e e = e e AT IR T e - — £ v e e e
LE [ pslsts TMLE ‘ [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-71P ‘
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O Deleie TITLE " [cthange [ Addition
NAME - '
STREET ADDRESS RERL ADDRESS
CITY-87-21P P

12. | hereby certify that'the infarrett < STTaTe R.
indicated on this report or suppligémental rept

of the corporation or the receivekar trustee
changed, or on an attachment witlran.odebt

SIGNATUR

ith this filing does not gquality for the exerfiption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information

is true and accurate and that my.skffature sha!l have the same legal effect as if made under oath; that | am an officer or directo

powered 1o execlie th|s repoeis reqwred by Chapter 607, Florida Sfatutes; and that my name appears in Block 10 Block 11
— T

T _[8/0g J03-

]

ST O A O N T

SIGNATURE AND TYP

DOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date / Daytime Phona #

-

CR2E034 (10/02)




