FILED

d FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB ecretary of State

DOCUMENT # F93000002983 04-14-2003 90737 010 ***150.00

t. Entity Name

CHABEL AVIATION, INC.

FTwvv avre -

DO NOT WRITE IN THIS SPACE

ﬁ. Principal Place of Busineés 3. Mailing Address
701 Brickell Avenue 701 Brickell Avenue
Suite, Apt. #. elo. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 1650 Suite 1650
City & Siale City & Staie 4. FEl Number Applied For
Miami, Florida Miami, Florida 65-0418618 Not Applicable
Zip Country Zip Country - w $8.75 additional
33131 U.S.A. 33131 USA. . Cenfioats of Status Desied LI o2l lired
' I i A s L v ARSI o7 i SRS SRS [T = —= 2 777 Name and Address of Current Régistered Agent’ =
o Narrie

James M. Meyer, Esq.

DO N OT WR |TE Sireet Address (P.O. Box Number is Not Acceptable)

701 Brickell Avenue

IN THIS SPACE Sute 1650

o~ . T Miam FL [ 5555

8. The above named ghtily sub dits this statement fof the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of fegistered dgent.

AN/ adida Van _ Waloz,

Signatura. typea u:}frin[ed name of regstered agont and tie i spheable. (NOTE: Rogisiored Agent signature reguired when reinstaiing} DA

=+ January 1> Mal 1 Fee is $150.00 _
ot AfterMayl feels $850.00 - 9. Election Campaign Financing $5.00 May Be

. Amended UBR Is $61.25 ' Trust Fund Contribution. (| Added o Fees

Make Check Payable to Florida Department of State

10. - QFEFICERS AND DIRECTORS
me . |FRT ) TiiLe
— Tngue(os, ‘Manuel . HAME
siweer appress |/ 01 Brickell Avenue, Suite 1650 STREET ADDRESS
‘oiv-sr.zp  Miami, Florida %3131 CITY-$T-21P
TITLE VDAS . . Ttﬁ.E. .
HAE Bosch, Jorge NAME
SIREET J00FESS | 701 Brickell Avenue, Suite 1650 STREET ADDRESS
CITY-5T- 2P Miami, Florida 33131 CITY-ST-£1F
TITLE StD T
M~ — - - . |S0sa,.Carlos — ) NAKE

I e - B e SN e e e

et sonvess | 701 Brickell, Suite 1650~ poir o e e
crvstap | |Miami, Florida 33131 g DO NOT WRITE

" e IN THIS SPACE

NAME -
STREEY ADCRESS : * § STREST ADDRESS

CITY-ST-21 CITY-$7-21F y
e TTLE o

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-$T-2P

THTLE THILE

NAME HAME

STREET ADDRESS - STREET A0DRESS

CIY-8I-2IF CIFY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality or the exemption statad in Section 119.07(3)(i), Florida Statules. | further certily that the informalion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiyel.omrestee-ampruartd ofhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an add
e e Yle o>
" L
¥

SIGNATURE———T1> "X

~ \}

Dale Cayims Fhore #

w‘E AKD TYRED DR PRINTED HAME P(sn:;umﬁ OFFICER OR DIRECTOR

CR2E034B (12/02)



