2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 857383

1. Entity Name

COMMODORE AVIATION, INC.

Principal Place

4900 NW 36 ST
HANGAR 25
MIAMY FL 33142
us

of Business

Mailing Address

POB 661078
MIAMI FL 33266
Us

2. Principal Place of Business

3. Mailing Address

FILED

Jun 29, 2001 8:00 am

Secretary of State

06-29-2001 90003 043 ***550.00

NUYwveywycvry

MM

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 13-2985551 Not Applicable
Zip Country 70 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-J_—__BON&EH,.B_LAMQE — _Str_eEI‘ _Ad_drgssL(FL_Okm_r_n“b_e_r i_sH N_og.ﬁg_ceptqglg)
100 SE 2ND ST _ AR — == .
-34TH FLOOR, CENTRUST FINANCIAL CENTER
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isly i i FILE NOW!!! FEE IS $150.00 . } ) .
9 gff;;’p‘r’;a‘lz‘?;‘;:‘]'f:;‘; ;‘?eft‘gstg’é‘z ;’;‘a“g'b'e Atter :‘" AY ? 2001 Feo w“fbe $550.00 10. Election Campaign Financing $5.00 May Be
9 eq ’ ' ! Trust Fund Contribution. Added to Fees

(See criteria on back)

|

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE P Mem TITLE R’Qﬁd@i" h ] Change Mdition
NAME T, ASHER NAME Joken HeanhelZ
STREET ADDRESS EQEI;\ID?\IAV‘?A 36 ST BLDG 25 STREET ADDRESS \'\G\OO VD Bte S ,‘E)\éé AS
CITY-S$T-21P MIAMI FL CiTY-S7-2IP 0 M\'\ C\_/
TITLE D [ Delete TITLE N [Jchange [ Addition
NAME GOLDENBERG, AHARON NAME
STREET ADDRESS BENGUR]ON |NT A'RPORT, STREET ADDRESS
CITY-ST-2IP LONDON 10 CITY-87-ZIP .
I TCFO I 0elee e ceo . O Change _addition
e DELA TORRE, JC e Grota ey
STREET ADDRESS | 40000 NW.36 ST BLDG 25 STREETADDRESS | UKoy anid Do ‘5\",31% Q.g o
pemsrar s - o2 | MAvavy, B 331l
TITLE cD [ Delete TILE ’ o O change [ Addition
NAME AHH DAVID NAME
STREET ADDRESS BENéURION |NT A'RPORT STREET ADDRESS
CITY-ST-ZIP 10D 18 CiTY-57-2IP
TITLE -8 [ pelate TITLE [Jchange  [] Addition
NAME MEYEH MAYA NAME
STREET ADDRESS | gy WES"I' 23RD STREET STREET ADDRESS
CITY-ST-ZIP NEW YORK NY CITY-§T-2IP
TITLE D [ pelete TITLE [ change [ Addition
ha GISSING, B NAVE
STREET ADDRESS 4?40 E- SUNRISE DH. STE 382 STREET ADDRESS
CITY-§T-7IP TUCSON A7 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 thal my name appears in Block t1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X

L

W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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CR2E034 (10/00)



