2001:UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000000699 Jan 29, 2001 8:00 am
1. Ently Name : Secretary of State
1. AM AVIATION' INC - 01-29-2001 90059 021 ***150.00
T
. T T e et i o ~
Frincipal Place of Business -y Mailing Address R A
2820 NE 23RD PLACE J 2820 NE 23RD PLACE
POMPANC BEACH FL 33062 POMPANO BEACH FL 33062 ot Uawvoeee
us us :
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%42428 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
Narne
::é'gﬂ ER’FEgSS:I Eléﬂw AY Street Address (P.0. Box Number is Not Acceptable)
SUITE 200€
BOCA RATON FL 33431
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered ageni and ttlo if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
* 8. This corporation is eligible.io satisfy-its.INtangible s s ~FILE.NQWINL-FEE 15.$150.00. o - - - ) )
o3 § 4 {—~10-~ElectionCal -F =
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztllgﬂnd (r:n;i.r?;u“g‘: neng if:; 33:4225 ®
{See crileria on back) Make Check Payable to Depariment of State

0124656

B

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TLE I change [ Addition
NAME JENNETTE, MICHAEL NAME
STREET ADDARESS | 2820 NE 23RD PL. STREET ADDRESS
Civy-st-zir POMPANOQ BEACH FL 33062 EiTy-S1-21p
TITLE [ peleze TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _' CITY-§1-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE {3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7P CITY-ST-2IP
TTLE [ ekt TITLE [0 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ip
TILE [ pelete TITLE [(change [ Addition_|
NAME NAME . —— . s
SWEETADDRESS | o i ez S REGTETRODRESS | T
R o et A T . CTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatea en this report or supplemental report is true and acggrate and that my signature shall hava the same legal effect as it made under oatn; that | am an officer or director
of tha corporation or the receiver or lrustee ampowered 1o gffcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenigith an.address, with all ofp€r llke empowered. W 7
“9Y3

SIGNATURE:

IGNATURE ARD TYPED QR P

D NAME OF SIGNING O

ICER OR DIRECTOR

S03F

e’%; _ Ol -/8-0/

Daytirma Phona #




