2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 527120

1. Entity Name

FLORIDA AVIATION, INC.

Principal Place ¢f Business Mailing Address

ATTN: JOHN THOMPSON. 4TH FLOOR
777 BRICKELL AVE 777 BRICKELL AVE
MIAMI FL 33131 MIAMI FL 33131-2803
us us

ATTN: JORN THOMPSON, 4TH FLOOR

2. Principal Place of Busingss 3. Mailing Address

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

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90088 003 ***150.00

LRI

DO NOT WRITE IN THIS SPACE

ML

City & State City & State 4, FE! Number Applied Far
65_0349043 Not Applicable
Zi Countr Zi Countr iti
° i P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - © Name e e e - e - -
BERGMAN, RICHARD ESQ. Street Address (P.O. Box Number is Not Acceptable)
SUITE 780
777 BRICKELL AVE.
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registered agsnt and tills i applicable. (NOTE. Registerad Agent signalura required when refnstating) | DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) B/

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
KMake Check Payable to Department of State

16. Election Carnpaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIREGTORS 12, ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
e PO [ Delete mE O change [ Addition | &
NAME BLAISE, BRUCE C HAME 2
sTaeer AoDRess | 777 BRICKELL AVE STREET ADDRESS g
CITY-S$T-2IP MAMIFL 3313 | . CITY-ST-2P , a
TITLE sSTD ™ Delete e STD [ Change [ Additian &
NAME GOLDBERG, EDWARD J NAME LYNN MURPHY

sreeet acress | 777 BRICKELL AVE smecraconss | 777 BRICKELL. AVE-

CiTY-ST-2IP MAMIFL - -

CITy-5T-Z2IP

MIAM) FL. 3313)

THLE VD - ] O Delete e Ol change [ Addition
nave | TINNY, J. KEV] NAME - )

sweeT aooress | 777 BRICKELL AVE. STREET ADDRESS

CITY-3T-2IP MAMIFL 333 | CITY-5T-2

TLE VD 3 Dslate TLE [ Change [ Adltion
NAME THOMPSON, JOHN P NAME

stReeT aokess | 777 BRICKELL AVE STREET ADURESS

CITY-ST-2IP MAMIFL 272173%] CITY-S1-2P

TME [ Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

e [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07{3X1), Flarida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrent with an acdldress, with ail other like empowered.

SIGNATURE: @41\4 il -.‘.']U:R:"?ZA@H@;WHO’“PSO’\)

-I6-00 205" 54-734)

N\GIGNMURE AND TYFED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirme Phone #




