2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2001 8:00 am 3
DOCUMENT # 701571 Secretary of State

CHAPTER 37, EXPERIMENTAL AIRCRAFT ASSOCIATION, i 01-30-2001 90147 035 ****61.25
———
Principal Place of Business ! Mailing Address
C/O VIRGIL N. SALISBURY C/O VIRGIL N. SALISBURY LYULA 4L
5445 SW 89 PLACE 5445 SW 89 PLACE v y
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
736504737 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
o N i o o ) 5. Certificate of Status Desired O Feo Roquired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SALISBURY, VIRGIL N s (P.O- Box Number i prable)
5445 SW 89 PLACE
MIAMI FL 33165 .
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state cf Florida,
SIGNATURE
Signalure, typad or printed name of ragistered agent and tit'e if applicable. (NOTE: Registerad Agent signature raquirad when rainstating} DATE
FILE NOW: 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ~ Trust Fund Contribution. O Addedto Fees Department of State
/
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [P Pelcie e O chenge [ Addion | S
NAME RICCIO, ANGIE NAME 2
STREET ADCRESS | 10175 NW 130TH ST STHEET ADDRESS ]
CITY-ST-2IP HlALEAH FL 33018 CiTY-S1-2IP 8
o
TMLE PD T Detete TITLE O cange [ Agdtion | &
NAME MCDONALD, JOHN NAME
_STREETADDRESS | {1350 NE.153.STREET. .. - - STREET ADDRESS —_ = - - ~ -
CITY-S7-2IP MIAMI FL 33162 CIvY-ST-2P
TILE D 3 Dslets s [ Change [ Addition
HAME MARTILLA, RISTO NAME
STREET ADDRESS | 1040 NE 104TH ST STREET ADDRESS
em-S1-21p MIAMI SHORES FL 33138 e GiTy-S1-217
e S A Belete Tme Ol change ] Addition
NAME BARRER, MARY NAME
STREET ADDRESS | 5701 NW 111TH ST STREET AGDRESS
CITY-ST-2iP HIALEAH FL 33012 CITY-ST-2P
TIMLE v [ Detete TITLE [ Change [ Additicn
HANE SMITH, JAMES H NAME
STREET ADDRESS 7930 BISCAYNE PT C'RCLE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-5T-2IP
TITLE T [ pelete THLE [ Change [} Addition
NAME SANTANA, ERNESTO NAME
STREET AODRESS | 11045 SW 42ND TR STREET ADDRESS
CITY-ST-2IP MIAMS FL 23165 GiTY-ST-2IP
12. | hereby certify that the information supplied with this filin, 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the ¢orporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
!1 '?'19 !C" :ﬁ.
SIGNATURE: _\)oc TERES|EQLAGHD MebonacD  1-(9-p]  3:5940.p757
su:mn'uns mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




