2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #F98000C0| 217 ‘
SOV Secretary of State
’ 05-15-2000 90188 013 ***150.00
SYMAX AVIATION, INC,
Principal Place of Business Mailing Address
PALM BEACH 30575 BAINBRIDGE ROAD I
INTERNATIONAL AIRPORT SUITE 130 .
1515 PERIMETER ROAD . . SOLON, OH 44139
WEST PALM BEACH, FL ‘
2. Principal Place of Business- 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. .bo NOT WRITE IN THIS SPACE .
City & State City & State o 4. FEI Number ) Applied For
- _B2-2077210 - Not Applicable
Ze Country ze. - Country - 5. Certificate of Status-Desired = "f‘i'zesq ﬁ\icrigci’tioné'-__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . .
C T CORPORATION Street Addrgss (P.O. Box Number is N?t Acceptable)
1200 SOUTH PINE ISLAND ROAD i
PLANTATION, FL 333_24 Ty FL 7ip Code

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

SIGNATURE
Signature, typed oF printed name of registerad agent and title if applicable. {NOTE' Ragistered Agent signature requirad when reinstating) | DATE
9. This corporation is efigible to satisfy ts Intangible |~ - ™ ~FILE-NOWHI FEE IS $150.00, ... - . o - )
Toxfimp equrementnd s 00050, | Aftar WAY 1, 2000 Feo wil b $5s0.00 | 1 Eecen Cemlan Fosnoing - $5.00 by e
(See criteria on back) . : x] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/C/D . (] Deks TITLE [ ] Change [ ] Addtion
NAME MILLER, SYDELL NAME
STREETADDRESS | P 0. BOX 3263 . STREET ADDRESS
ar-ST2P  |PALM BEACH, FL 33480-3263 oirv-$1-2¢
TLE v/D [] Deete e (] Change [ ] Addiion
NAME HALPERN, STACIE NAVE ' : .
STREETADDRESS | 33575 BAINBRIDGE RD., #130 STREET ADDRESS

_|ary-sT-2IP SOLON. OH 44139 . QITY -ST-2iP
TTLE v/D [ Deete  “frime T - ' [} Change - [ -Additien
NAME SPILMAN, LAUREN NAME . ' . '
STREET ADDRESS | 30575 BAINBRIDGE RD., #130 STREET ADDRESS
CITY - §T-2IP 139 QY -$T- 7P
TIE - S [ ] Deete TITLE [ ] Change [ ] Actiion
NAME MARKEY, ROBERT WAE .
STREET ADDRESS | 1000 EAST 9TH STREET, #3200 STREET ADDRESS
CITY-57-21P CLEVELAND. OH CITY - 8T- 2IP .. .
TITLE T [ Detete TITLE o [ ] Change [ Adition
HAME COOK, DAVID A. NaME )
STREETALORESS | 30575 BAINBRIDGE RD., #130 STREET ADDRESS
CITY-ST-2IP SOLONMQ CITY-ST-2IP ) ,
TITLE AS . [ ] Delete TITLE . [] Crange [ ] Addiion
N LAMARCA, MARLA NAME o i
STREETADDRESS | 30575 BAINBRIDGE RD., #130 STREET ADDRESS
CITY -8T-2IP SOLON, OH_44139 CiTY - §T-ZIP

13. | hereby certify that the information 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 tam an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears
in Block 11 ar Block 12 if chanrq%m an attachment with an address, with all other like empowered.

SIGNATURE: a C"-““‘TREASURER {-21-00 440-519-3500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Qaytime Phone #
STFFL32381F 1 '

CR2ZEQ34 (2/99)

- May 15, 2000 8:00 am



