2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F72010 FILED
1. Entity Name Jan 18, 2000 8:00 am
COMPASS AVIATION INTERNATIONAL CORP. Secretary of State
01-18-2000 90173 041 ***150.00
Principal Place of Business Mailing Address
8531 SE DRIFTWOOD ST 8531 SE DRIFTWOOD ST
HOBE SQUND FL 33455 HOBE SOUND FL 33455-2920
us us
e T R ARCK AT RGN ER M
Suite, Apt. 4, et Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE) Number Applied For
— =2 e ~ S e L et EPP R _‘,___7_4:__6_5-91?2475 | . |Nct Applicable
Zip Country i Couniry 5, Cerlificate of Status Desired ] $8.75 Additionat
! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARO, EDUARDO C P .
! (P.O. Box Number is Not Acceptable)
8531 SE DRIFTWOOD ST rddms T e o
HOBE SOUND Fl. 33455
City FL Zip Code

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

SIGMNATURE
Signature. typed of printed name of registered agent and ttle if applicable {NOTE: Registered Agant signature required when einstating) DATE
s e tnta® | ator AY 1,200 Foe it boSasooo | 1 EoxnCampagnfoarcing - $5.00 vy oo
T ' ’ . | Trust Fund Contrioution. L] Added to Fees
(See criteria on back) a Make Check Payable to Department of State |
11. QOFFICERS ANMD DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE O Change [ Addition
NAME BARQ, EDUARDO C. : NAME
stree anorEss | 8531 SE DRIFTWOOD ST STREET ADDRESS
CITY-ST-7iP HOBE SOUND FL 33455 CIY-§7-21P
TILE T O Delets TITLE [ Change [ Addition
NAME BARO, EDUARDO G. NAME
STREET ADDRESS | 9425.SW 6TH. TERR. . |} sraeer anvRess
orv-sT-2P | MIAMI FL ) - T w7 T T T - —
TITLE S [ Dpelete TITLE O change [ Addition
NAME BARO, REBECCA K. NAME
streeT aporess | 8531 SE DRIFTWOOD ST STREET ADDRESS
CITY-§T-2IP HOBE SOUND FL 33455 CTY-ST-2IP
TITLE O Detete TME [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-5T-29

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered o execute this report as required oy Chapter 807, Florida Siatutes; ard that my name appears in Block 11 of Block 12 %
changed, or on an attachment with an.address, with all other like empowered.

s N e s __/ -
SIGNATURE: === Nl 10 Jooo 1Ll JA417FH4

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICEA COR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)

~Na



