2002 UNIFORM BUSINESS REPORT (UBR) Jul 22 Fil()lé%]goo am

DOCUMENT #  F17151 " Secretary of State
1. Entity Name ] e
AERO VANS, INC. _ y 07-22-2002 90157 003 ***550.00
Principal Place of Business Mailing Address
13690 SW. 142ND AVE. 16600 NW. 57 AVENUE Sl
MIAME FL 33186 MIAMI FL 33014 ' ‘ '
2. Principal Place of Business 3. Mailing Address “II"II "" MI” IIlI' “"' I”I| ‘m |m| Ilm mu m“lm‘ Ill“ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2055147 Not Applicakle
Zip w0 . Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
(ST PR PR oo Fee Required
+ ~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
gy ) Name
(33
PATHMAN"HAY'!EM ¢ Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD. 2540
#2400 .. T
MIAMI FL 33131 o City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 4 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printad name of registered agent and title if applicabla {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation I eligible o satisfy ils Inlangible FILE NOW1H FEE IS $550.00 _ |10, Eiection & an Financin - . L
Tax filing requiremeént and elects te'do sa. ™~ 7 Atter Septeniber 137 2002 Fes will be $750.00 10. Erﬁts:tl(lizn daén(;):\ri!r?;mg:ncmg O fg’g{!ohgi?e
{See criteria on back}) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TME I Ghange [ Addition
NAME POTAMKIN, ALAN H NAME
streeT anoRess | 2333 PONCE DE LEON BLVD., #600 STREET ADGRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
mE. . | VD J Detete TME ' O Change [ Addition
nawe $ 0 | FIORAVANTE, EUGENE NAME
STREET ADDRESS, 16600.NW 57TH AVENUE STREET ADDRESS

orv:st-ze . | MIAMILFL .; CITY-ST-2IP

me ]8T ) O petete TILE [ Change ] Addition

NAME YUSKO, DAVID A NAME

STREET ADDRESS | 18800 NW 57TH AVE. STREET ADDRESS

GITY-ST-ZP MIAM! FL CTY-ST-71P

TITLE O Delats TITLE N R [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2IF

TE - ' [T oelete TITLE ) [ Change (] Addition

NAME HAME ‘ G .
. STREETADDRESS fo = oo o e e ~——= WSTREETADDRESS [~~~ '

CITY-ST-21P CITY-ST-2IP

TITLE L © Coelete TLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)()), Florida Statutes. | further cartify that the information
indicated on this report or supplemenialeeport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
v ofithe,corparation;or_ the receiver or Mflstee dmpowerssl to execute,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
" ‘changed, or on an attachment witt/an addreks, wi ther like gfhpowered.

Nad s - |
SIGNATURE: ___SIONXL IRED 7 sl 1

SIGMATURE AND TYPED OR FHINTEWE OF SIGNING QFFICER OR DIRECTOR Dste Daytime Phone #

CR2E034 {4/02)

i

ey



