2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H44308 Apr 18,2000 8:00 am
AERO MARINE SYSTEMS CO., LTD. | ecretary of State
04-18-2000 90204 031 ***150.00
Principal Place of Business Mailing Address
CHANDELLE AVIATION CORP. LTD. 7775 FLAGLER DR
PG, 500 E
WEST-PALMBRNEN-TIg0c- WEST PALM BEACH FL 33401-6161
us us
T s 1o AR AR
SF00 fowTion ALVD | Eommasei®
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper y Applied For
i ?,4(_,/;, ﬂ‘f%ﬂ. WEST Pa. Bch FL 59-2621521 Not Applicable
Zp f(/ CC,}:”? Zip# Coun:r)y 5 5. Certificate of Status Desired O "?eaa'ggﬁiﬂﬁma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHATUNOFF’ BARRY Street Address (P.O. Box Number is Not Acceptable)
CHANDELLE AVIATION CORP.
3800 SOUTHERN BLVD
WEST PALM BEACH FL 33406 . ‘
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
ot asamonama o aanso " | atr MAY 12000 Fag wil be $s8000 | ' EecionCampsin Francing - $5.00 oy e
D ' ' . Trust Fund Contribution. ] Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 7 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPTS " Delete TITE [Jchange  [J Addition
NAME LICKLE, GARRISON D NAME
staeet aooRess | 777 S FLAGLER DR, STE 500E STREET ADDRESS
CITY-ST-ZIP W PALM BCH FL CITY-ST-2IP
e OPTS O Delete TILE [JChange [ Acdition
NAME SHATUNOFF, BARRY NAME
sTREET AuoRess | 3800 SOUTHERN BLVD STREET ADDRESS
CITY-ST-2iP WEST PALM BEACH FL 33406 CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e . .
CiTY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelete TLE [JChange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIFY-$T-ZP
TITLE v 1 Delete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemepal repor} is true Aand accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver g A4 wlexecute 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 attachment wij ,//

AL gther like empowerad.

SIGNATURE: 20N -.‘,. ,Eg%;tksr:"éf;ﬁ!#fuyt# //Z/ﬂ o JE/EF2 K4y

SIG’ATURE ANDTYPED OR PRINTED NAME OF SIGMING OITCEH OR DIRECTOR / Date Dayuma Phone #

o

ne



