FILED

FOR PROFIT_CORPORATION Apr 23,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

ok 3 ok
DOCUMENT # F00000005339 04-23-2002 90427 019 ***150.00

1. Entity Name

QUANTEM AVIATION SERVICES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
9043 Tradeport Drive 100 N. Biscayne Blvd.
Sutte, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
Suite 100 Suite 2608 )
ity & Slatg City & State 4. FEI Number _ ' [Applied For
0 ando, FL Miami, FL . o 0220480435 . [ [Not Appiicalsie
Zip Country Zip Country . $8.75 Additional
32827 USA 33132 USA 5. Certificate of Status Desired (| Fee Required

7. Name and Address of Current Registered Agent

Narne
Jeffrey A. Bernstein, Esq.

' D:O NOT WR'TE Streat Adt{cﬁsb(Pﬁ. Box Number is Not Acceplabla)

. Biscayne Blwvd.

IN.-THIS SPACE Suite 2608
Miami FL | **9%132

City

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

] U S L

SIGNATURE

Siqnature. typed o yJ’I’:inted néri!e ér registerad anent and tide if apphicabla, {NOTE: Regisiered Ageni signature réduired when resnsting) DATE,
- N e ) “January. 1 May 1 Fee is $150.00
e s e s e | s T —
N ) : ended UBR is $61.25 - Trust Fung Cantribution. O Added to Fees
(See criteria on back) a . Make CheckiPayable to Department of State
11. OFFICERS AND DIRECTORS _
TimE PSCD e o
NAME CALVINO, Salvatore HANE ]
sweeranoress [ LO0 N. Biscayne Blvwd., #2608 STRFET ANDRESS @
arv-stzp |Miami, FL 33132 CIry-S1-21p §
TITLE A TILE §
HAME SPERRY, Gil HAME Q
streerapoess | 100 N, Bis cayne Blvd., #2608 STREET ADDRESS
CITY-ST. 219 Miami, FL 33132 . - B cHy-sT-ap o T RN
TITLE T TITLE
HANE HAMILTON, Charles NAME
streeraourEss | 100 N, Biscayne Blvd., #2608 STREET ADDRESS DO N OT WRITE
LITY-$7-21P Miami, FL 33132 CITY-ST-2IP
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-S1-21p
TITLE TITLE
HAME NAME
STREET ADDRESS . STREET ADDRESS
aATY-51-29 CITY-ST-2Ip -
LE me
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-S1-21p

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4). Flarida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if macle under oath; that | am an aiticer or direciar
of the corporalion o the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and Whal my name appears in Block 11 or on an
attachment with an address, with all othef like empowered,

SIGNATURE:

“Yhifezr Loyl 7-{ !

Date Daytime Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




