2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000074107

1. Entity Name

A & R AVIATION, INC.

Principal Place of Business

3G —

SHE-HT

MIAMIEL35H86—

Mailing Address

32 SW AT 5T
STt
BLAML FL-33496-459—

2. Principal Place of Business

[ O 23 Sty NI+ CE

3. Mailing Address

{0623 S!Ysth C

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90186 025 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & $tate

AA L Bad

It[ State

4, FE) Number

65-0690897

Applied For

Noat Applicable

L

z§ 196 - Z‘ntry _ Country 5. Certificate of Stalus Desired. (3] . $8.75 additionai_,
9 3 } 70 L{ S’ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLOER, ADOLFO H

MORSWISITERR . /06 23 Su) /48 C T
MUM-F-83 7 Mi16mr o 33(96

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

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and e if applicdble. {NOTE: Registered Agent signatura required when reinstating) DATE
. o . ) "
9, _Trhtsff;._zrp?;atlgn is e\:gmlé-;» t? iatasu?;y dns intangible At Flhlf\vlﬁl?vz\féﬂo I::EE IS‘“$;5C;.2§0 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and ele 0 50. er ' ee will be A Trust Fund Contribution. Added to Fess

{See criteria an back)

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O petete TILE Og’Crange [ Addition
NAME FLOER, ADOLFO H NAME

STREET ADCRESS | A4042-SOUTHWEST81+-TERRACE— smeraooness | /063 S 19Tk CT

CTY-5T-2P | AMAMLFE-S3TT CITY-ST-2IP Nl B M "FL' 3‘3-,; ¥ (A

TIE S J Delets TILE B Change [ Addition
NAME COLL, NINNA NAME

STREET ADDRESS | TG4P-SW—S+TERR- STRESTADDRESS | O 2B Sl 1487Th Tt

oS | MEAMERE R : or-st2p [ aad g L 331 F06 - -
TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-21P CiTY-ST-2P

TITE [] Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supphed with this flling does not qualify for the exemption stated in Section 119. 07{3X0), Florida Statutes. | further certify that the information

indicated on this report or supplemenial rego

g5 loeo

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- 1 jEFogort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
piosred.

(sas) 752 02 ¥a,

Data

Daytima Phene #

CR2E034 (9/99)



