| | | | FILED
.« FOR PROFIT CORPORATION Apr 09,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # F02000003267 04-09-2003 90196 011 ***150.00

1. Entily Nameg

.GM AVIATION, INC.

£

DO NOT WRITE IN THIS SPACE 10062730

2. Prncipal Place of Businass 3, Mailing Address
701 Brickell Avenue 701 Brickell Avenue
Suite, Apt. ¥, ele. Suite, Apt. #, etc. O NOTWRITE IN THIS SPACE
Suite 1650 Suite 1650
City & State City & State 4. FE| Number Applied For
Miami, Florida Miami, Florida 32-0019366 Not Applicable,
Zip Country Zip Country P , e $3_75 Additional
33131 U.S.A. 33131 US.A. 5. Certlicale of Status Desired ] £ per ired

7. Name and Address of Current Registered Agent

NaMe James M. Meyer, Esq.

Do N OT WRITE . Slreet Address (P.Q. Box Number is Not Acceplable}

701 Brickell Avenue

IN THIS SPACE ’ Suite 1650

Y Miami FL | §35%%

. W
" The aboye nargbd enlily submits this, staternent tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

- % the obligationf of regigtered agent.

ent and file il applheatle, {NOTL: Registered Agent signature requiredt when :amsiaing) DATL

. .
. e

AT IHE (o~

S 5|gr-a:u.’c_ﬁpeu or printed name of regislere

~Janvary - May 1 FeeIs $150. o o
. +.~After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
2 Amended UBR is $61.25 Trust Fund Confribution. [l Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

e CPs T N

NAME Meyer, James M. HAME ‘N_

s1reet aooress | 701 Brickell Avenue, Suite 1650 STREET ADURESS o

ory-si-zp | Miami, Florida 33131 CHY-ST-21p 5
o

TITLE iE 5

NAME . HAME Q

STREET ADDRESS STREET ADDRESS

CilY-31-2IP CIiY-Si-2IP

TITLE THLE

NAME HAME

v Novsw DO NOT WRITE
it e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIFY-S5-21p
L _ ML

HANE NAME

STREEY ADURESS ‘ SIREE? ADDRESS
LITY-S7- 2P CHY-ST-2Ip
TmE TITLE

NAME HAME

STREET ADDRESS : SIREET ADDRESS
CITY-ST-2IP CiTY-ST-2Ip

12, | hereby certify that the g pefied wilh this filing does not qualify lor the exempticn slated In Section 119.07(3)(i}, Florida Siatutes. | further cerlify that 1he inlormation
indicated on this report | report is true and accurate antt that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the;]corporauan oréhie ' ee empowgred {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or on an
attachment with an addre vered, .

SIGNATURE:

MARCH, 2043

TED NAME OF SIGNING OFFICER OR DIREGTOR [ats Daytime Phore #

SIGRATURE AND TYPED O




