13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated aon this report or supplemenial report is true and accurale and that my signature shall have the same legal 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrth}}wuth an address‘wnhﬁll other (ike %&‘I awered.
88/ [0 2. 385 £§7-22¢0

SIGNATURE: -
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phahe #

2002 UNIFORM BUSINESS REPORT (UBR) . %
Dos 566262 Apr 01,2002 8:00 am §
1. Enity Narme ecretary of State
MATTHEWS AVIATION, INC. 04-01-2002 90606 038 ***163.75
Principal Place of Business Mailing Address
1216 MEADOWLARK AVE. 1216 MEADOWLARK AVE.
P.O. BOX 660251 P.0. BOX 660251
MIAMI SPRINGS FL 33166-310 MIAMI SPRINGS FL 33266-0251
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applioale
e Country %ip Country 5, Certificate of Status Desired $8.75 Additional
Fee Reguired
.. ——.. . B.. Name and Address of Current Registered Agent .o« s~ e la g —s — o= 7::Name.and:Address .of. Now:Registorod-Agant P
Name
-~
GOLD, MATTHEW L Slreet Address (P.0. Box Number is Not Acceptable)
2970 N W 75 AVE )
MIAMI FL 33152
City FL Zip Code
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.
SIGNATURE
Signawre, typed or printed name of registerad agsnt and title it applicabla (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 et e
v Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EZZ:‘E&?QE;L?QUEE:Wng fi'ggohg:isae
{See criteria on back} ji Make Check Payable to Departmerit of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD O Deete e Ocrange [ Agciton | 5 -
NAME MATTHEWS, RAYMOND C. NAME 28
sTreer aponess 11216 MEADOWLARK AVE STREET ADDRESS §
orv-stze - MIAME SPRGS FL STy -ST-2P e
TimE VTD [ Daete e D Change  (J Addition | &5
NAME MATTHEWS, FRANCES W. NAME
streer anoress [1216 MEADOWLARK AVE. i || sreeTanoRess, | - e
-omr-sr-2e  MIAMISPRINGS FL - — = — ° = T ovesteze
TITLE (1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TILE 3 Delete TILE [ change [ Adtitin
] NAME NAME
| STREET ADDRESS STREET ADDRESS
| cimy-sT-2p CITY-S1-2P
X
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP




