~ - FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A ;’c},géazr(;,ogfss'g?té‘m

DOCUMENT # P96000074107 04-18-2003 90236 042 ***150.00

1. Entity Name

A & R AVIATION, INC.

Principai Place of Business Mailing Address
18175 SW 194 AVENUE 19175 SW 194 AVENUE
NORTH MIAMI FL 33167 NORTH MIAM! FL 33187

S e AR A

Suite, Apt. #, efc. Suite, Apt. #, etc.

17 £ S(}-} qu A’V&. ‘q [.,75 S(AJ {qq )4(}{ A CHECK HERE IF MAKING CHANGES

City & State jty & State - 4, FEI Number Applied For
MiAmi FL_ (MYam o 650690897
Bzi \g ~ | Sy 3% 877 -. Country |5 certificate of Status Desies [ gggsq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOER’ ADOLFO H , Street Address (P.O. Box Nurmber is Not Acceptable)
14012 SW 161 TERR
MIAMI FL 33177
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
n
AﬂF"EAE NO\gl!..s :-;EE |ﬁ!$150-gg . 9. Efection Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. [ Addedto Fees

Make Check Payable to Florida Department of State :

10. ¢ OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME STD - i O Delgte TILE ] change (] Addition
- NAME L.OER, ADOLFO H NAME

STREET A00RESS 14012 SOUTHWEST 161 TERRACE STREET ADDRESS

CITY-87-2P (AMI FL 33177 CITY-§T-21P

THLE [ Delete TITLE [J Change  [] Addition

NAME
STREET ADCRESS
GITY-ST-2IP

HAME OLL, NINNA
STREET ADDRESS 114012 SW 161 TERR
CITY-5T-2P IAMI FL

TIME [ Detete TILE [ Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

Chy-s1-21P CITY:ST-2IP

TTLE [ Delete THTLE [ change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TILE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2Ip

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does nat gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport ar supplamental re ort frue and accurate and that my signature shall have the same legal effect as it made undear cath; that | am an officer or director
of the corporation or the receiver or trustpé et red to execute this rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Zicefs, 4

Yy (724 )2Y1-980¢%

-
pINTEDHingge ORGIGRING OFFICER OR DIRECTOR Date " Dayige€ Phone #

SIGNATURE:

AY  02202E0

CR2E034 (10/02)



