2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 566262

1. Entity Name

MATTHEWS AVIATION, INC.

Principal Place of Business

1216 MEADOWLARK AVE.

P.O. BOX 660251
MIAMI SPRINGS FL 33166-3110
us

Mailing Address

1216 MEADOWLARK AVE.
P.O. BOX 660251
MIAMI SPRINGS FL 332660251

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90031 027 ***158.75

NIRRT

DO NOT WRITE IN THIS SPACE

[

&
City & Btate City & State 4, FEI Number Applied For
Y y 59-1797385 I, i
- | I
a g Country Zp Country 5. Certificate of Status Desired $8.75 Additional
A Fee Required
#¥ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
il - i e o _| Name R
135.' — — T, e T et e ' — - =
GOLD’ MATTHEW L Street Address (P.C. Box Number is Not Acceptable)
297G N W 75 AVE _
MIAMI FL 33152
City FL l Zlp Cods

8. The above named entity submits this statement for the purpeose of changing its regislere‘d/ office or registered agent, or beth, in the State of Florida.

SIGI:IATURE

<

Signature, typad or printed nama of registered agent and title if applicable.

{NOTE' Registered Agent signature required when reinsiating) DATE

8. This corpceration is eligible to satisfy its Intangible
1 7ax filing requirement and elects to do 0.
(See criteria on back) v

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD T Detete TILE O tharge [

NAME MATTHEWS, RAYMOND C. NAME

STREET ADDRESS | 1216 MEADOWLARK AVE STREET ADORESS

CITY-57-2IP MIAMI SPRGS FL BRIEe~LH0 CITY-5T-2IP

TMLE vID O Delete TLE ClChange [T

NAME MATTHEWS, FRANCES W. NAME

street apoReSS | 1216 MEADOWLARK AVE. STREET ADDRESS

T -ST-7P MIAMI SPRINGS FL (3 Gl ~R//0 CIFY -5T- 7P L

TILE 1 Delete THTLE ¢ ] [ Change [**™
- . - Nl L N o

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-28P

TITLE O Delete TILE - COichange O

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiP CHTY-§T-7IP

TITLE [ Delete TILE [ Change [ """

NAME NAME

STREET ADDRESS STREEF ADDRESS f

CITY-87-2P CITY-ST-2IP

TTLE [ pelete THILE [ Change [ '™

NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZIP "

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 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 signature shall have the same legal effect as if made under oath; that ! am an cfficer or ditector

Daytime Phona #




