12. | hereby certify thal the information supplied with this filing does not qualily for the exemption slated in Secticn 119.07(3)(i), 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 effect as if made under oath; thai I am an officer or director
of the corporation or the receiver or frustee empowered jo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with 2 other like empowered,

SIGNATURE: __ SEZA PR BEtADET 23 305-57/-1770

)anﬁunr'mnwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR_J} 7 e Daytime Phore #

5
2003 FOR PROFIT CORPORATION FILED a
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOCUMENT # F01000004996 SR Secretary of State
1. Entity Name 2 i 02-21-2003 90153 016 ***158.75
AEROTHRUST CORPORATION
Principal Place of Business Mailing Address i
5300 N.W. 36TH STREET P.O. BOX 522236
MIAMI FL 33152 MIAMI FL 33152 q OO 3 l % 25
SE—— s RN
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
52 2338838 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5, Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T L ot - - - Name - ’
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registared agent and titie if applicable. {NOTE. Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
: ) 9. Elaction Campaign Financing $5.00 may Be
v After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DiRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mt PSD O Gelete TITLE Jchange [ Addition g
NAME RISKO, JOHN “JACK" NAME ) =)
staesT ApoRess | 10940 WILSHIRE BLVD., SUITE 1600 - )| STREET ADDAESS &
ey -ST-21P LOS ANGELES CA 90024 CITY-ST-2IF g8
T VMIS 1 veiete A me Ol change [ Addition %
NAME HERNANDEZ, MARLENE HAME
streer ADoRess | 150 QCEAN LANE DR. #5F STREET ACDRESS
onv-st-zp | KEY BISCAYNE FL 33149 CiTY-5T-2IP
TILE coo [ Delete TITLE [JcChange [ Additien
weE | KALHIL FARYT  © T N LN - T )
STREET ADDRESS | 4302 LAUREL RIDGE CIR. STREET ADDRESS
CITY-ST-2P WESTON FL 33331 - ) CITY-ST-2IP
TITLE VPSM [ Detete TITLE [ change  [J Addition
NAME LEON, JOSE NAME
STREET ADDRESS | 13560 SW 111 AVE. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
L VPEQ [ Delete TLE [JChange (7] Addition
NAME JOHNSON, TOM NAME
STREET ADDRESS | 4805 NW 98TH PL. STREET ADORESS
CIFY-ST-2IF MIAMI FL 33178 _GITY-gT-21P
TILE [ Delete TITLE Tl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



