2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO0000006442

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90407 001 ***900.00

AVSTAR COMPLETION CENTER INC.

Principal Place of Business
5535 NW 15TH AVENUE
HANGAR &8

FT. LAUDERDALE FL 33304

SUITE 200

Mailing Address
2085 HURONTARIO ST.

MISSISSAUGA ONTARIQ. L5A 4Gt

A

CA
2, Principal Place of Business 3. Mailing Address
5525 NW 15th Avenue 2085 HURONTARIO ST., ST: z{)
Sf;etAth;]’_"oE:I‘_ S 56% CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliecl For
Fort Lauderdale, Florida | MISSISSAUGA, ONTARIO 650917816 Not Appicable
‘g% 309 C-:ouUmr)é A LZgA 4G1 EcﬁjﬁﬁbA | B. Certificate of Status Desired O . gg'ggﬁ?:;"c’“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRY ELLIS
BHENKUS' SHAHLENE Street Address iP.O. Box Number is Not Acceptable}
800 W CYPRESS CREEK ROAD 5525 NW 15TH AVENUE, SUITE 150
SUITE 260 FORT LAUDERDALE EXECUTIVE AIRPORT
FT LAUDERDALE FL 33309

Cit
FORT LAUDERDALE FL

Zip Cod
33309

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. 1 am familiar with, and accept

the obligations of reglst}WQ'/‘
SIGNATURE

d4/a )iy

Signature, typed ar pnmed name of regnslered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change  [J Addition
NAME BRENKUS, SHARLENE NAME
sTreeT AnDRess | 800 W CYPRESS CREEK RD, SUITE 260 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP
TTLE P 1 pelete TITLE [ change [ Addition
NAME VANASSE, RAYMOND F HAME
+ STREET ADDRESS | 2085 HURONTARIO ST., STE. 200 STREET ADDAESS
omv-st-2p -} MISSISSAUGA, ONTARIO CA LS-A4G1 _Jj cmv-sr-zp
TITLE ST .7 Delete TITLE 1 Cnange [ Addition
NAME CAROE, LARRY NAME - -
STReeT ADORESS | 2085 HURONTARIO ST., STE 200 STREET ADDRESS | - ) o - . L
onv-s2p | MISSISSAUGA, ONTARIO L5A 4G ovstae |t T e
TITLE [] Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE O pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this repont or supplemental report is true an
of the corporati
changed, or ongn atta

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
ent with an address, with all other like empowered

SIGNATURE: =TT AN G @f’@ﬁaﬂ%’é‘n%’ :JC Carce Sec. Feb 19/03 (905) 803-3898
- SIGNATURE AND TYPED OR PHINTEI;)NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

DU

CR2E034 (10/02)



