2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 696166 ay 08, 2002 8:00 am%
1+ Enity N Secretary of State
IAL AIRCRAFT HOLDING' INC. 05-08-2002 90016 044 ***150.00
Principal Place of Business Mailing Address
7220 NW 38TH STREET 7220 NW 36TH STREET
SUITE 205 SUITE 305
- - VA IDRN
2. Principal Place of Business —— ~ [ 3. MallingAddress~ T T e e B Al = =
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE iN TH!S SPACE
City & State City & Slate 4. FEI Number Applied For
. 59'2113367 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O gg'ggqgfed;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TlRR" ANTHONY CH - ! . Street Address {P.0. Box Number is Not Acceplable)
7220 NW 36TH STREET
SUITE 305
MIAM! FL 33166 _ City FL | 2P Co

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE
Signalure, typsd or printad name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when rainatating) DATE
9. ThISfF:‘OrpDrathn.IS‘E|Lgl<b|eit(? satisiy.its.Intangible_..|. .—, .. FILE.NOWIIL FEE I$ $150.00.... . _ |40 claction Campaign-Financing = =5 == $5,00 MayBe ~ | =
Tax |I|qg rgqurrement and elects 10 do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE DP O pelete TILE ' [ Change (] Addition | &
IAME TIRRI, ANTHONY C SR NAKE &
sTreeT apoaess | 7220 NW 36TH STREET, SUITE 305 STREET ADDRESS §
env-sr-ze - | MIAMI FL 33166 CITY-ST-2P o
e, VP [ Delete TITLE [d Change [ Addition 5
wwe - - | TIRAI, ANTHONY C JR NAME

sTheET aDoress | 7220 NW 36TH STREET, SUITE 305 STREET ADDRESS

crv-st-z7 - | MIAMI FL 33166 CITY-31-2IP

TITLE DS C] Delete THLE [J Change  [] Addition

NavE TIRRI, JEAN M NAME

STAEET ADDRESS | 7220 NW 36TH STREET, SUITE 305 STREET ADDRESS

CITY-5T-21P MIAMI FL 33166 GITY-5T-2IP

TITLE 3 Delete TILE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

R S SR | P Tt S S =) Delete = meme: B=TILE  — e e e it © . [ Change _[] Additian
~ = T S S Temd e een e TR s e e L

NAME NAME T N

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE - O Deteta TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13- Pnereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
¢ indicaled on this'repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 121if ¢

changed, or on an attachment with an ress, with all other like empowered.

_ -
AR Sy SENER S Kl SN LN f— W

SIGNATURE: TN AN RN R e e Yilbo 305883 YSOD |4
SISNATURE AND TYPED OR PRINTED NAME OF SIL INING OFFICER OR DIRECTOR Date Daytime Phone # ;:4'

DO

-



