2001 UNIFORM BusmESs REPORT (UBR) FILED

DOCUMENT # F97000005002 Apr 10, 2001 8:00 am
i ecretary of State

5

—

AVIATRIX AN AIRLINE CONSULTING COMPANY 04.10.2001 90055 030 150,00
Principal Place of Business Mailing Address
THE JET CENTER AVIATRIX. THE JET CENTER
1100 LEE WAGENER BLVD ’ 1100 LEE WAGENER BLVD JIL0 1 Lk
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
us s
Suite, Apt. 4, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number 52.2049876 Applied For
Not Applicable
Zip Country HpTTT T Country- =~ - ysfférﬁﬁc-atéd?(-)fasﬁtﬁs‘ Degired_ - Ijh_n_‘sa:‘?s'-'btﬁiﬁiﬂh :
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
W Streel Address (P.Q. Box Number is Not Acceptable)

—BOCARATONFL 33433 —

~

" I‘43 ATO RCA _CloB Drive, . ‘
Mot 'Bokeu, i, BMLL [ FL[=>

8. The above named entity submits this statement for the purpose of changing its reg[sléred office or registered agent, or bath; in the State of Florida.

CR2E034 (10/00)

)
o

SIGNATURE )\ ) A~ A EoLE OREF
g % {NQTE: Registered Agent signature requirad when reingiating)
. . v T . . . ' i . . X
8. Thlsf‘r;‘.orporatk-)n is ehglblg to satls:fy its Intangible FILE‘A NOW!I! FFEE |S."$150.050 10. Election Campaign Finaning $5.00 may Be
Tax filing requirement and &iects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Addedta Fees
(See criteria on back) | Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CCEOD O Delste e C)change [ Addition
MAME - MORGAN-RICH, LESLEY NAWE

| - STREET ADDRESS |fD24-RAASIO-DECMAR STREET ADDRESS

o520 |-BOeA-RATONFE33460- - om-s1-2¢

TME [ Delste TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CQomvstae U _ . .

1 e T - T 7 Delete e [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ‘ 3 oglete TinE £ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

" CITY-$1-21P ) CiTY-§7-2Ip

TMLE O Delete TIME O change T Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-$T-2IP

THLE [ Delete TME : Clchange [ Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP . CITY-§T-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 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 signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee emnowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with ail other like empowered. ﬂ( .3 4551

S|GNATURE:_>@&LW4Z&~ LESLEY MRGEAN - 40 N Momon Sy, 9607 168

4 :
EJGNA AND TY| R PRINTED NAME OF SIGN!NG QFFICER OR CIRECTCR Date Haytime Phong #

T




