2003 FOR PROFIT CORPORA’I‘IbN ADr 10?12]651;)8;00 am

~ UNIFORM BUSINESS REPORTLUBR) ecretary of State

P 97000028413
P SI%?XIENT # ABLE’S FLYING, INC. 04-10-2003 90157 046 ***150.00
[
i
Principal Place of Business ——— Bt dd
| 18390 SW 156" STREET # 16 )
| MIAMI, FLORIDA 33187 -
2 Principﬂa '0ss
| : .
: Suite. ’I“ - 8lc. ) CHECK HERE IF MAKING CHANGES
City & State - City & Stata - : 4. FEI Number - g Applied For
; 65-07 do 6.> 7 Not Applicable
. ap # P Country . E.',pv .. kL Country < . .|,5 Certificate uf Status Desired (3 I§eaa 'g;quj:ted;tlonal -
‘ 6. _Nama and Address of Current Registerod Agent 7. Name and Addreu of New Reg_starad Agent
| ABEL A, HERA | ame
. TH
' 18350 SW 156 STREET #16 Street Address (P.O.-Box Number is Not Acceptable)

. MIAMI, FLORIDA 33187

) 'J:;‘f}_ .,', _._:‘,”5 . f“ - | city o T . U FL | ZeCose)

LT Y : i Sodm ’s - . T

8. The above.named entity submils this staternent for the purpose of charging ils registered office or.registered agent; or both, in the State of Florida. -1 am tamiliar with; and-accept

- sthe obllgaiicns of registered agent. . B '
Y — W .
SIGNATURE -
f Smwc typcdorpmlod nlm.olroqlutnd agent and litle If applicabie. C .+ {NOTE: Ragistersd Agent signaiure required when reinstating) CATE Ly Vo=
lL faw ue vepuror } . — i
3 g-’x o ‘ 9. Election Campaign Financing $5.00 may Be
J;g-»; .,,}’ Trust Fund Contribution. - | Added to Fees
1Make Chock Fay 93 S -
10. | OFFICERS AND DIRECTORS \ 11, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS N 11
me | |D 3 oalete TIFLE [ change  [C] Addition
NAME } HM : a&.n..e, A. NAME -
AN | o3 o ged) 16 ot Fb STREET ADDRESS :
ClT‘f-ST-IkP[ m Fl 33 / 3'2 _CtTY-Sl-IlP
me | |PYsST : O3 oelete TITLE Co [ change  (J Addition

NAME o, NAME
| W Z tqj-f/.é. $TREET ADDRESS |

STREET ADDRESS J' W
orv-srze | /P39 e = 33042 CTY-ST-2P . 7
TITLE {7 Detete me ‘ : [ change [ Addition
HAME } NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-2P _ CiTy-§T-2ip

TITLE ‘ O oelete mE . O Change 3 Adaition
NAME : NAME :

STREET ADORESS ‘ STREET ADDAESS

CITY- §T-21P ‘ , CITV-ST-2P

TITLE - ‘ O Delete TITLE . O Change [ Addition
NAME . NAME o ’

STREET muness _ . _ STREET ADDRESS . R

s . - T Ciry-57- 20 - o
e, J N R T LIRS 18 1" T SUIN] [T REN I . . . [Jchange [ Addilien
NAME - TAE ——— e g e B i SR N,
STREET ADDRESS |. . _ . STREET ADDRESS

O T s T - orvstae e L

12. | hereby certify thahhe information supplled with this hh dg does not qualify for the exemption slated in Saction 119.07 3)(|) Florida Stetutes:| funhar camfy that xha mfo{mauon
indidated on this réport or supplemantal report i¢ trua and accurate and that my smnaturde shail hava the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the recaiver or Wustee empowered 10 exacute this report as raquiy Chapter,807, Florida Stalutes; and that my' name appears in Block 10 or Block 111
“ ¢.803 1505,;5@5@;7

changed, or on an attachment with an address, with all other like empowsrad.
SIGNATURE AND TYPED GR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale . Caytima Priona »

s|G|\l[|ATunE; SIGNATURE REQUI




