2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RED BIRD AIRCRAFT, INC.

G31928

Principal Place of Business
25 WEST FLAGLER 8T

#8500

MIAMI FL 33130

Us

Mailing Address
25 WEST FLAGLER ST
#900
MIAMI FL 33130
us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90937 026 ***150.00

00 SR

Suite, Apt. . i . .

Hile, Apt. #, et Site, Apl. #, eto [7J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For

59—2294041 MNot Applicable

Zi i Zi n iti

P Country ® Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
-7~ T 6.-Name and Address of Current Registered Agent-—— - = T = -~ =—7~Name and Addross of New Registered ‘Agent- -~ - -
Name

SILVERMAN, GERALD

25 WEST FLAGLER ST

#900

MIAMI FL 33130

L
o

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abovenamed entity submits this staterment for the

the obligations of registered agent.

SIGNATURE

it

purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signatura, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

+ FILE.NOW1!! FEE IS $150.00

." After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

itake Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P [ Delete TILE (JChange [ Addition
NAME LANHAM, ARTHUR G. NAME

street anoress | 0972 EAGLE DR-EAGLE-VAIL STREET ADDRESS

CITY-5T-2IP AVON CO CITY-ST-7P

TITLE [ oelete TIE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TITLE banaiiend R S O Delet™ e — -~ ~7|= = 7=t et e oD Change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CTY-§T-7IP

TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIFY-ST-2P CITY-ST-2P

TNLE [ Delete TITLE [l cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE 3 Dslste TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-57-2P

12. | hereby cerlify that the information supplied with thi
indicated on this report or supplemental report is true and
of the corparation or the receiver o trustee empowered to
changed, or on an atlachment with an address

SIGNATURE:

ith all otheplike empoye

s fling does not qualify for the exemption stated in Section 119.07{
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
executrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

D /'7}?”51/\7-

2/infos

3Xi), Florida Statutes. | further certify that the information

G700 QYg- [

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytima Phone #

CR2E034 (10/02)



