FILED

"~ FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

. 05-01-2002 91559 027 ***150.00
DOCUMENT # F9300.0Q02983

1. Emntity Name

Chabel Aviation, Inc.

‘DO NOT WRITE IN THIS SPACE 642624

{#

2, Principal Place of Business 3. Mailing Address
200 S, Biscayne Blvd, 200 S. Biscayne Blvd
Suite, Apl. #, etc. Suite, Apt. #. etc. DO NOTWRITE IN THIS SPACE
Suite 2000 Suite 2000
City & Stale ’ City & State 4. FEI Number Applied For
Miami, Florida Miami, Flgrida 65-0418618 Not Applicabls
Zip Country Zip Country - : - $8.75 Additional
33131 U.S.A. Miami U.S.A. 5. Certificate of Status Dasired M Feo Roauired

7. Name and Address of Current Registered Agent

Name

: : James M, Mever, Esqg,
DO NOT WRITE Siroot Addrass (P.O. Box Number is Nat Acceptabic)
200 S, Biscayne Boulevard

IN THIS SPACE oS ms
Ciy Miami FL‘Z%%$31

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

SIGNATURL
? Sigoature, typed of printed name of fegesiered agert and Ble f applicable. {NOTE- Registered Agen sigralute requited when reinstatng) DATE
9. Tris corporation is efigibie to satisfy its Intangible 10. Clection Campai s
s UL - A . 10. Eie ampaign Financing $5.00 wmay Be
I_ax flllng rgqurrement and elacts o do s0. Trust Fund Com oution, O Added to Foes
(Sea criteria on back)
11. OFFICERS AND DIRECTORS
ThLE PD g g
A Manuel Trigueros NAME =
sweanzess | 200 S. Biscayne Blvd., #2000f swersmes o
ovsie | Miami, FL 33131-2310 i 2
intt. VDAS _ ~ , TIE 5
NAME J()fgé .Bosch™ _“;. . NAME. . ]
sweanss | 200 §. Biscayn& BIVAL, #2000f sroras
CitY-ST-2IP Miami . FI, 33131-2310 CITY-ST-ZiP
mit STD RLIRS
Ak . Carlos Sosa ”ﬁ;mw
SOONSS | 200 S. Biscayne Blvd,, #2000 TS -
. .7 )
v | 2908+ Biscayne Blvd DO NOT WRITE
TITLE e : :
NAME. | NAME IN TH'S SPAC E
STREET ADDRESS STREET'ADDRESS
CITY-ST-2iP - CHY=ST-ZIP
TILE FITLE
NAME NAME
STREET ABDRESS STREETADDRESS
I Bl CITY- ST 21
T TITLE
NAME - NAME
STREET ADDRESS * STREET ADDRESS
CHTY. Si-7I® CIY-ST. 2P

13. | hereby cestify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | Turther certify that the information
indicalag on this report or supplemental report is true and accurate and that my signature shat have the same legal cffect as if made under calh; thal | am an officer or direclor
of the corporation ¢f the: raceiver or frusiec empowered 1o executa this report as fequired by Chapier 507, Florida Staiutes; and that my name appears in Block 31 or onan

.

attachment with an address, with all / I
i

iXate I Daytae Phwne #

oy

SIGW ND TYPED OR, PRINTED NAME OF SIGNi

SIGNATUR

FFICER OR DIRECTOR




