FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 564408 ecretary of State
04-25-2003 90171 040 ***150.00

1. Entily Nama

SONNY’S AVIATION, INC.

Principal Place of Business Mailing Address
5300 Sw 87 ST 5900 SW 87 ST
MIAMI FL 33143 MIAMI FL 33143
2. Principal Flace of Business 3. Mailing Address I'llm ll“’ IH”I'I" I“” “m mmm M“ N” Nu “l“ lm\ l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. - ] CHECK HERE IF MAKING CHANGES
City & State City & State AN 4. FEI Number Applied For
= e - - - e - - - e m e _M?-QPJM- R Not Applicable |-
2i 1 - Zi C
P Country P ountry 5. Certificate of Status Desired | l§985 ggﬂz:j:(;uona&
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

DORRBECKER, JORGE P
5900 SW 87 ST -
MIAMI FL 33143 '

R a City FL | ZrCode

Street Address (P.C. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obllgauons of registered agent.:

SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable. {NOTE: Registerag Agent signature raquired when reinstating) DATE

Mgt sy 900 Fom )] be 25900 8. Eecion Campaign firancing _ $5.00 ey 8o
] ! . Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delsts TTLE [ Ghange ] Addition
NAME DORRBECKER, JORGE P. NAME - -
sTReeT ADDRESs | 5900 S.W. 87 ST STREET ADDRESS ’
cre-st-ze | MIAMI FL 33143 GITY-ST-2IP
TILE O Dekete TITLE Ichange [0 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP CITY-ST-2IP
TTE [ Delete TITLE (1Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-71P CITY-$T-2F
TILE . [ peleta TILE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelste TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P B CITY-S1-21P

oes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eceiver of frug A 0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied thh thi

AT ONE Tl R G B DORRBE G 4{21/0‘5 3o 1934530

ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IFRECTOR Date Daytime Phane #

CR2E034 (10/02)



