2002 UNIFORM BUSINESS REPORT (UBR) FILED

2ashsen ||

s
17 Bty Nams Secretary of State |
<
AVIATION MARKETS, INC. 05-14-2002 90215 019 ***150.00
Principal Place of Business Mailing Address
188 W. RANDOLPH #919 188 W. RANDOLPH #919
CHIGAGO IL 80501 CHICAGO IL 60601
2. Principal Place of Business 3. Mailing Address & ”"”"“" "mm“ "m""l ||“| Ilm ||||| II‘II m” ’IIII"” IIII
705\l Barddgh st | 405 ). Randolph
Suite, Apt #, elr“[ ?)06 A %te. Apl. #, eml- DO NGT WRITE IN THIS SPACE
: - - urte 1200
City & State ) City & State ‘ 4. FEi Number Applied For
L R (‘}l ‘mﬁj{) : lL 36-4027339 Not Applicable
fDIpOlQ 010 Country GPO(O ap Country 5, Certificale of Status Desired O gg' ;esq Iﬁ:’:;ﬂo"al
0 ~6. Name and Address of Current Registered Agent 7= Name and -Address of New Regiaterod A E———
MName
c T CORPOHAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered offize or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. ThIs; corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 51‘:[50.00 10. Elect: ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will hg $550.00 ) Trﬁgiﬁziagf;;?guﬂ:: neng O fi;gqongae:: e
(See criteria on back) E/ Make Check Payable to Departlj‘pent of State '
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
T cP [ Delste TILE pre,sld_ﬁn{‘ -h R EfThange [ Addiion | 5
e BARNETT, JOSEPH B we [Bamett, Joseph B o s
sTReeT a00Ress | 188 W. RANDOLPH #919 . STREETAUDRESS |25 W) Randolph St. §
crv-stze | CHICAGO IL 80801 ov-s2p lepwenaso 1L LOWOG o
. d o
e v - [ Detete e v [ Change [ Adgition | &
Jwwe | WATSON, ROBERT D _ NANE Wwaitzon, Lebert D. 1 430
~ETREET ADDRESS | 188 W, RANDOEPH #919™="— =" o o= < GTREET ADDRESS = ws:w,--t?mdblph, St #1200 T
erv-stze | CHICAGO IL 60601 ov-stzP IChicgao, 1L e
TIILE T ] Delete e mw 7 | A [thange [ Addition
NAME WATSON, CAROL A we - Wwatson, Carp loh Sk #3060
STREET ADDRESS | 188 W. RANDOLPH #919 ’ - { smeersoorsss [205 WD . Rando P”I -
orv-st-2e | CHICAGO IL 60601 oSz IChIcag0 1L e0eOl
TITLE S o . [ petete TNLE S 4 . GHhange [ Addition
Nave BARNETT, DORIS A , NAME Parnet Doris A.
stReeT Ab0rss | 188'W. RANDOLPH: #919 steET wonress Y05 (1), Randolph st. #3800
CITY-ST1-21P CHICAGO IL 608601 CITY-ST-2IP dfl (cace . L wolb il
TILE : ' ] Delete TTLE . J G Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), 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 effact 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, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an‘attachmewia_n_@_c}d[gs_s_, _withjl_l cjther like empowered.
- ST Ty S — } e
SIGNATURE: G20422. ‘ 7 F-26—02 3-2o] =jrzET
/efamrunyho TYPED OR PAil C e OHACHR OR DIRECTOR - Date Daytime Phone #




