FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 23,2003 8:00 am

DOCUMENT # F96000001651 ecretary of State

1. Entity Name 04-23-2003 90145 049 ***150.00
CUSTOM AIR TRANSPORT, INC.

Principal Place of Business Mailing Address
DA N ) - q°* y
:11?2080 DELAND BLVD 311()2025 DADELAND BLVD 2 00 3 z 8 U é
MIAMI FL 33156 MIAMI FL 33156
£ ; IR AR E
2. Principal Place of Business 3. Mailing Address /3’
qi00 S, DApéw.m BLvd| Giocs. Dapetsen (Sivd

Sullti:Apt #, etc %}E 7‘ #, E‘C (B(CHECK HERE IF MAKING CHANGES

& State & State 4. FE) Number Applied For
|¥V\ tAM Y, M { “T'm l, L 880334645 Not Applicable
._5 Y] S b C?E’nga @ 3/ .{b Coﬁ% 2y 8, Certificate of Status Desired O l§e8e ;quidémml-
-~ 6, ‘Name and Address of Current Registered Agent= - - — - ~ : . .- === .-7. Name and Addreas of New Registered Agent ...
' Name
AHAGON’ CAROLINA Street Address (P.O. Box Number is Not Acceptable)
9100 DADELAND BLVD STE. 1220
MIAMI FL 33156

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabte. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW;;!' I;,_,EE |.SI ?50‘00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. " CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me < |CP X Delete TILE [ N [Jchange B Addiiion
N WELLMAN, RICHARD R e RichARD Ceozz) ©
steeeT anpaess | 7540 LOCHNESS DR sweeraonness | 4 oo R AVENSWBe D oA D
orv-st-2€ | MIAMI LAKES FL 33014 CITY-5T-2P Fr. LAUDS R.DR'LQ- FiL. 232 i 5-
e cD O Gelete TALE [ change  [T] Addition
NAME; ROMEQ, ANTHONY C NAME
STREET ADDRESS | BOST1 SW 62 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 : CITY-$7-2IP
TITLE 8T - - —EATS mmew Tom e ~ C-petgtes- - == |- IMLE- == = | . vz smrme —ctemr i e oo - ) Change - [ Addition -
NAME ARAGON, CAROLINA NAME
steeeT Aporess | 9100 S. DADELAND BLVD.STE.1220 STREET ADDRESS
OITY-§7-20P MIAMI FL 33156 CITY-ST-2iP
TIME O pelete TITLE [ Change ] Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TNLE 1 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my si ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocic 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SPuATURE REQUIRED 4 ])alos  305-670-7783

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[VEIET. W)

v

CR2E034 (10/02)



