2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 23, 2001 8:00 am

DOCUMENT # /\/( #O 96 5
1. Entity Name L
i Secretary of State
Aviation Education Services, Inc. 05-23-2001 91154 025 ***158.75
Principal Place of Business Maiting Addresa
880 N.E. 69 Street #4F P v v v
Miami, FL 33138
2. Princips! Place of Business 3. Maiiing Address
Suite, ApL. #, efc. Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE
Chty & State Cily & State 4. FEl Number Applied For
‘ 59-2737128 Not Applicable
Zp Country Zp Country i $8.75 addtonal
. ac:mﬁmolsrfamnmad 3 P
6. Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent
- Name - . . R - - -
Ursula M. Davidson
Street Address (P.0. Box Number is Not Acceptable)
880 N.E. 69 Street #4F
Miami, FL 33138 :
8. The above nemad entity submis this staterent for the purpose of changing its re Jistered office or regisiered egent, or both, in the State of Forida,
SIGNATURE ' .
Signatum, typed or prinked neme of egicte—red aganl and tiie ¥ apphcabls. {NOTE: R piztared Agent signaiure required whan minetating) ~ - _!mt— 4
9. This corporation is eligible to satisly its intangible Yl 10. Election Campaign Financing ssooMayBe
Tax filing requirement and elects to do go. .
(Se0 on back) , De | Trust Funct Contribrtion, Added to Fees
1. 12, mnonsmumamroomc&nsmnnmecmnsmn 1
me President . Do e Ochange [ Asgtion |3
:;r Ursula M. Davidson m b
i 880 N.E. 69 Street #4F il 3
Mi-amir—il—3-31-38
TME [ petete TIE [ Clange Dm§
NANE NAME
STREET ADORESS STREET ADRESS
CITY-ST-2P CITY-ST-2P .
TME 7 Detete TME [JChenge [ Addition
e . MaE - e et e .
STREET ADDRESS STREET ADDRESS
Y- S1- 2P CITY-ST-2P
THLE O Detete TmE OcCangs [ Addiion
HAME RAME
STREET ADDRESS STREET ADDRESS
oTY-S1- 29 Iurv-s:-m .
TE J Detee e QOce ] Adition
WE | NAME .
STREET ADDRESS | STHEET ADDRESS . i
oTy-51-20 CITY-ST- 2P ) Lo ‘ T
TRE [ Detete e =~ ) Crange ] Adition
NAME NAME ' N K : FEFR I
STREET ADDRESS |- STREET ADORESS L e oo A
CITY-S1-29 T onvstap | o _
infofmation st stated in Section Florida Statutes. | further certity that the information |
L e L e S L et L
or
changod% m:imanaddmss. oﬂmﬁkammadmm oy id apposrs
SIGNATURE: 2:/ rsula M. Davidson 04/26/2001  305-757-2957

BIGNATURE AND TYPE'D DR PRIMTED NAME OF SIGNING OFFICER OR | tRECTOR

Dals . Daypme Phona #

7/



