FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90221 016 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  M40905

1. Entity Name

AVIATION EDUCATION SERVICES, INC.

Frincipal Place of Business Mailing Address

880 N.E. €9TH ST.
SUITE 4F
MIAMI FL 33138

890 N.E. 69TH ST.
SUITE 4F
MIAM! FL 33138

AR

[] CHECK HERE IF MAKING CHANGES

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ARt #, etc.

City & State City & State 4, FE! Number Applied For
59—2737128 Not Applicable
Zi Count Zi Ceou it
r P Hntry P niry 5. Cartificate of Status Desired O $8'75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent e e © “7.”Name and Address of New Registered Agent =
Narme
DAVIDSON, URSULA M. Sireet Address (P.O. Box Number | Nt;t Acceplable)
' re: AGN 0] 15 cep
880 N.E. 69 STREET
-SUITE 4F ‘

" MiAMI FL 33138 City Zin Code

FL

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 Fiorida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Lo : DATE

Signalure, typed or pril'!_l_iad namae of registered agent and title if applicable (NQTE: Registered Agent signature required when reinstating)
R

-y - FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS IR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 114

TLE P [ oelete THE CJthange [ Addition
NAME DAVIDSON, URSULA M. NAME

seer anoress | 880 N.E. 69TH ST. #4F STREET ADDRESS

orv-st-ze | MIAMI FL 33138 CITY-ST-2IP

TILE  Oelete mne Cdchange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P ) CITY-ST-2P

TMLE - Tl oeets . e T ” ~ [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-2IP CITY-§T- 2P

TE O Detete TLE (] Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-S1-218

TILE [ Detete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-21P orv-stze | et T

TITLE O Delste TITLE T [1change [ Addition
NAME NAME !

STREET ADIDRESS STREET ADDRESS

CY-ST-2IP CIY-ST-2P

12. 1 heraby certiiy_th‘éat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sarme Isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 1 if

changed, ar on an attachm with an address, with all gimr like empowered.
L rin ot
SIGNATURE: Y el

(WYt A
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

5152 2R s 1la M, Davi dssn Ap ril 2 3,.2003
el 305 -t 2957

AV EPBEET0

CR2E034 (10/02)



