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e ! “~FORPROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) i

02 MaY

a
L]

FICED

31 &H1o:
DOCUMENT # FOOOOOOO (D(LLQLZ, ) 10: 58
1. Entity Name SECH;:'}\HT
AVSTAR COMPLETION CENTER INC. ALLALAG (F STATE

C— ASSEE. FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5535 NW 15TH AVENUE 2085 HURONTARIO STREET

Suite, ApL. #, etc. Suite, Apt. #. elc, DO NOT WRITE IN THIS SPACE
HANGAR 68 #200

City & State ~ ~ City & Siate 4. FEI Number Applied For
FORT LAUDERDALE, FLORIDA MISSISSAUGA, ONTARIO 65-0917816 Nol Applicable
332% 4 UC?;"K. LZ;"A 4G ) C(:;'X;} A 5. Cenificate of Status Desired [ fggfq Additional

.I." NOT WRITE

7. Name and Address of Current Registered Agent

Name cHARLENE BRENKUS

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

Suite 260

800 W. Cypress Creek Road °

City

Ft’, 'Lauderdale’

FL | "3%5%9

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

Sigresture, Typed oF pringed nama of registored agent and i  apphcable

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement-and elects to do so.

- {NOIE: Regstered Agent signature requimd when reinstating}

DATE

10. Election Campaign Financing

$5.00 May Be

AT, P P4

(See criteria on back) | E Maka-ChecAl%%ggﬁle Trustfund Contrbuton Addedo Fees.
11. OFFICERS AND DIRECTORS
Tme D ,
NAME SHARLENE BRENKUS N
sweeTapRess | Ste. 260, 800 W. Cypress Creek Rd.
CIy-sT-2Ip Ft. Lauderdale,.Florida 33309
me 4P jmns G —."31:1.:5—-—
o RATMOND F. VANASSE e 6/ 130201034116
SIREETADORESS | 2085 HURONTARIO STREET, #200  STREET ADORESS #1200 00 *x]50, 00
oSt | MISSISSAUGA, ONTARIO. CANADA,ISA4GLYCMSTIP
R 8T - T e
HAME LARRY CAROE e [ SO
STREET ADDRESS | - . STF'-EEI ADDR‘ESS - 1
2085 HURONTARIO STREET, #200 . T W
av-s-2p | MTSSTSSAUGA, ONTARIO, CANADA,LSA4GLYCrv:sezd’ O NOT WRITE
"t ' ' ' ) e . :
- e IN THIS SPACE
STREET ADDRESS STREET ADDRE_SS .
CIrY.ST- 2P : CITY-ST-2UP DR
TITLE T0LE e
NAME NAME '”
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cenv-st -5 |-
me 1RLE )
NAME NAME
STREEN ADDRESS . STREET ADDRE.SS-.
CITY-ST-2IP CITY . ST- 2P )

13. | hereby certil

that the information supplied with this filin
indicated on

is report or supplemental report is rue 'mé:)

does not quality for the exemnption stated in Section 119.07(3)(i). Florida Staiutes. | {urther certily that the information
accurate and that my signature shall have the same legat effect as il made under oath: that t am an officer or director

of the corporalion or the receiver of trustee c-mpowered to exécute this repor as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11oronan =~

attachment with an address, with all other likg em 3ow0r
i ¢

P

May ¥, 02

{(905) B803-8898

7l




