. ..2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

DOCUMENT #

1. Entity Name

AVATAR AIR INC. OF INDIANA

FO02000001975

REPORT (UBR)

Principal Place of Business
80 ALTON ROAD. UNIT 3209
MIAMI BEACH FL 33139

Mailing Address
90 ALTOR ROAD. UNIT 3209
MIAMI BEACH FL 33139

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90127 033 ***150.00

AAERE AR

2. Principal Place of Business . 3. Mailing Address
1000 South Pointe Dr. 1000 Sowth Pointe Ddr.
Suile, Apt. #, etc. Suite, Apt. #, etc.
[0 CHECK HERE iF MAKING CHANGES
# 2302 H# 200 >
City & State City & State 4. FEi Number Applied For
Miam; Reaels , £L M.am. Bea,cﬁ‘ FL. NOT APPLICABLE Not Applicable
Zip Country Zip Country - i $8 75 Additional
5. i f D d .
273,29 VRS =273, &7 s Cartificate of Status Desire O Feo Requied
6. Name and Address of Current Registered Agent . —-—- - 7.-Name and Address of New Registerad Agent -
Name

MEINERS, LOUIS M JR.
2598 L'ERMITAGE LANE
NAPLES FL 34105

Street Address {F.O. Box Number is Mot Acceptable)

City

Zip Code

FL

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 famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of ragistered agent and litle if applicable

{NOTE: Registered Agen signatura required when rainstating)

CATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PST e O Delete TE [&Change [ Addition
NAME FEARS, GARY NAME

streer ooness | 90 ALTON ROAD, UNIT 3209 STREETADDRESS | 3§73 5. ocean Bivd,

crv-stzp | MIAMI BEACH FL 33139 o522 | #ighjond RBeach FL 33427

TITLE CD O Delete TITLE [Mthange [ Addition
NAME FEARS, GARY NAME

staeer Aopress | G0 ALTON ROAD, UNIT 3209 STREETADCRESS | R £ 723 S Ocean Bivd,

crv-st-ze | MIAMI BEACH FL 33139 CITY-ST-2iP Hich lavid Brach Fi 33487

TILE T - T Cloeee . ~— g e~ —|— — = T T TR T [Ochange [ Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2IP

TITLE O pelste TILE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP -

TWLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIy-ST-21p

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i [ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with

SIGNATURE:

empowered.

Daytima Phone #

CR2E034 (10/02)



