2002 UNIFORM BUSINESS REPORT (UBR)

FILED

.

1. Entily Name

]gAPTEH 37, EXPERIMENTAL AIRCRAFT ASSOCIATION, |

DOCUMENT # 701571

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90056 043 ****5] 25

Principal Place of Business

/0. VIRGIL N. SALISBURY
5445 SW 89 PLACE
MIAMI FL 33165

Mailing Address

C/O VIRGIL N. SALISBURY
5445 SW 89 PLACE
MIAMI FL 33165

uvwarr -

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
73’6504737 Not Applicable
7 - =
|p Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

SALISBURY, VIRGIL N
5445 SW 89 PLACE
MIAMI FL 33165 .

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printed nama of registered agent and title if applicabla.

(NOTE: Registered Agent signalure required when reinstating} DATE

IS i

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

\ Trust Fund Contribution. Added to Fees Department of State
L] . r

Qe OFFICERS AND DIRECTORS | KRB ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TLE PD O Delets e [l Changs [ Addition
NAME MCDONALD, JOHN NAME

STREET ADDRESS | 1350 NE 153 STREET STREET ADDRESS

oT:ST-ZP | MIAMI FL 33162 CITY-5T-71P

e D O] Detete T Booange [ Addition
NAME MARTILLA, RISTO NAME

STREET ADDRESS | 1040 NE 104TH ST staeer sooress | 2 O +5 N 9/ TERR.

onv-s-2¢ | MIAM) SHORES FL 33138 s | of4 Lo eRA 27056

TITLE v [ Detets TILE [JChange [ Additicn
NAME SMITH, JAMES H NAME

STREET ADDRESS | 7030, BISCAYNE-PT. CIRCLE - e - ]| STREET ADDRESS - - -~ . -
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-5T1-2IF

TITLE T [ pelete TITLE [ change [ Addition
NAME SANTANA, ERNESTO NAME

STREET ADDRESS | 11045 SW 42ND TR STREET ADDRESS

omv-si-z2p [ MIAMI EL 33165 CITY-ST-2IP

TITLE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delste ) TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)ti), 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 officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 empowere
VP AYNILL C"/‘Q_*- o, o
SIGNATURE: %Am‘)u" ..... 7 ORPLRED

Words” (3047 (52 LY GO
[ - | - 02 (Zos)lo B7577

s@lrune AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylife Phona 4\ QM &

CR2E037 (9/01)



