2000 UNIFORM BUSINESS REPORT (UBR) L pp

DOCUMENT # 345039 w o - - -

1. Entity Name ' \ - ‘96 .
NAVARINI AIRCRAFT CORPORATION LOD.;HM. S AM L6~ - ‘

L e

SECHETARY OF STATE

FEaa N
Principal Place of Business Mailing Address TALLAH.‘\‘O&L»E. FLOF“DA
2040 NW. 94 AVE 2040 N.W, 94 AVE.
MIAM! FL 33172-23% MIAMI FL 33172-2331
Suite, Apt, #, elc. Suite, Apt. #, etc. /I4 /2 ' a0 T ' 5] 00
City & State City & State 4. FEI Number , Applied For
59-1263215. Not Applicabls
Zip Country Zip Couniry i . $8.75 additicna!
) - _ 5, Certmic':l:eji— Status Desired O Fee Roquied. .
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name '
. GEORGE O NAVARINI
NAVARINI, CATALINA W Street Address (PO. Box Number is Not Acceplable)
2040 N.W. 94 AVE. 2040 N,W, 94 AVENUE
MIAMI FL 33172-2331
MIAML FL 33172~-2331}
{ City FL Zip Cede
8. The above narmed enlity submits this statement for the purpose of changini As reﬂg‘iagred.‘orﬁm or r.gcjlgtered agegt. or both, in the State ¢! Florida.
. L . -
) M '
SIGNATURE GEQORGE 0 NAVARINY } i e VO 10 _April 2000
Sigralure. typed or printsd rame of regisieed ecent nd tite it appicabie. : Rngistored Agenl 34 E[Tuw roquired when reinstakng} . . . DAE :
9. This corporation is ellgivle to safisty its Intangible | . __/_F@NQV_V!!_LF‘EE 1S $150.00 . - o) o e i Braneing e €5 (O A IR
" Tax filng requiremet and elects 10 36 50. AHaF MAY 1. 2000 Fes Wil 5 $550,00~ |~ - Cecton Campaign Brnancingios—=$5.00 may 22 1 - =% -
{See criteria on back) El Make Check Payable to Department of State f _ cod o e e
it. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE PCD 3 Delete me -l PCD . CX Change [ Addilion” | =
NAME NAVARINI, CATALINA NAME J ""NAVARINI, GEORGE ” s
STReEY aDDRESS | 2040 N.W. 94 AVE. STREET ADDRESS * 2040 N.W. 94 AVENUE b
aresze IMAMIFL oS |- MIAMT FL_33172 B
TmEe [ Detete TE VP ST D. : [ Change [ Addition | <
'S‘;"R‘;m ess :::‘; A NAVARINI, CATALINA
| ST | e 8 2040 N.W. 94 AVENUE
A — ‘ . MIAME o S L
TME O3 Delee TITLE - [ change [ Addition
1 NAME NAME !
STREET ADDAESS : e STREET ADDRESS | - o - !
CITY-51-2P CITY-S1-2P ‘
me | T - O Dok e + [OcChange [ Addition
NAME NAME .
STREEF ADORESS ’ STREET ADDRESS
o -sT-zp | CTY-ST-2P
'nn.zi 7 T D [)el; - TmE T i D Change [J Additien
HAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-Si-21 CITY-51-2IP
me ) 7|j’{]e|gm e i [ Change [ Addition
HAME NAWE .
STREET ADDRESS STREET ADDRESS
Cy-$T-21P CITY-ST-2IP
13 'Ifhgreby cﬁry that the information supplied with this filing does not qualify for the exemntion statad Vinﬁsé'mibéﬁw{é.omi)(i), Florida Statutes. ! turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under 0ath; that 1 am an officer or director
ol the corporalion or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12t
changed, or on an attachment will an address, with all other likeempowered.
talina™ a—y% () VeI &
SIGNATUSRE L InSSNEm Y 2275 L Rk 4 (350 10 APRIL 2000 . 305 591-3278

SIGNATURE NAME GF SKENING OFOICER OR mnscr(oa Cate Cayhme Phona #

R S _ —L e = S

E



