B —————————————
FILED

DOCUMENT #  F36445 Se{retary of State

1. Entity Name

AUTAIR AVIATION, INC. 05-03-2002 90025 005 ***150.00
Principal Place of Business Mailing Address

|7 7301 Nw 34 ST 730t NW 34 ST
MIAMI FL 33122 MIAMI FL 33122

IR AR

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number Applied For
59—2102426 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
_ 7 T 6. Name arid Address of Current Registered Agent B ) ___7. Name and Address of New Registered Agent
Name
OWENSTEIN, ELLIOT '

LOWE ' Street Address (P.O. Box Number is Not Acceptable)
2100 SALZEDQ ST
STE 303
CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Fl Signature, typed or printed name of regisierad agant and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9.%This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 19. Eiection C ian Financi
Tax filing requirement and &lects to do so. After May 1, 2002 Fee will be $550.00 . Tri:tIi:ndagg:llr?;uﬁg:ncmg O f%e?ﬂohg:ife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O celets TILE [ Change [ Addition
NAME WHITAKER, PAUL § NAME
sTRecTADDRESS | 7301 NW 34 STREET STREET ADDRESS
CITY-ST-2IP MIAM)I FL 33122 ., CITY-S7-ZIp
TMiLE DS (W Delecs TmLE O change [ Addition
NAME JACKSON, PETER NAME
street aooress | LUTON AIRPORT STREET ADDRESS
CITY-57-2P LUTON, ENGLAND 00000 7 CITY-§T-21P _
TLE SRWP - C Ooeete | e ) ST O Change [ Addition
NAME CARRILLO, TERESA NAME
STREET ADDRESS | 7301 N W 34TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2iP
TITLE [ pelete TITLE S [] Change IE’Adu:‘tion
NAME NAME ESHVIVEL "DorlaA
STREET ADDRESS st anoeess | (229 St 38 CT
CITY-ST-2Ip CITY-5T-2P MMuoAa My fr 33 78 .
TITLE [T Defete TIILE \/ O thange Mﬂdirinn
NAME NAME ITo., JIEsug
STREET ADDRESS STREET ADDRESS -l—gq_u_é Sis ISk fu
CITY-$7-2p CITY-ST-7iP A Cu 33iR7
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if rmade under oath; that | am an cfficer or director

changed, or on an attachment with an adgiresd, with all other like empowered.
L e X S

SIGNATURE: ___ < HAs-Rs RS O T ace, W3oloz 205 9w waun

Als
SI{I RE)ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytima Phone #

.

of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SHEI6L0

Ny

CR2E034 (9/01)

i




