2000 UNIFORM BUSINESS REPORT (UBR) FILED

i | DOCUMENT # J13225 Jan 31, 2000 8:00 am
I i Secretary of State
E AQUARIUS AVIATION, INC.
! 01-31-2000 90019 017 ***158.75
! Principal Place of Business Mailing Address
I
: 9000 SW 87TH CT #215 P O BOX 56-2121
: MIAMI FL 33176 MIAMI FL 33256-2121 v ke T
: us us
i
i
| [T v AR SHEA AR
|
E Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
: Clty & State City & Stale 4. FEI Number [Applied For
| 59-2373382 o hoience
—e e -{. Country | deee 0oL L g Certificats of Status Desired — X - 7 ‘feae';’fdtﬁ:’e‘fj‘””a‘ T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, ROBERT C GREEN .
! Street Address {P.O. Box Numbaer is Not Acceptable)
4000 HOLLYWOOD BLVD SUITE 485 SO
HOLLYWOOD FL 33021
City ' FL I Zip Gode

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, typsd or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi . .
- ) . Election Campaign Financin
Tax filing regquirement and elects 1o ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:ntlr?buti:n neng O ffggﬁohg’;? ¢
{See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OF_FICERS AND DIRECTORS IN 11
it PD ) [ Deete TMLE [ Change [ Acdition
NAME LOEWENHERZ, JAMES W., MD NAME
STREET AODRESS | G000 SW 87TH CT #215 STREET ADDRESS
clTy-S7-20P MAIMI FL 33176 CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-stap. | . B = e - Fomystze ~ U
T [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-81-21P
TILE 1 pelete TLe [ change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CImy-§1-21P
TITLE [ Delete TILE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

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 infor-n-]-ation
indicated on this report or supplel eport is true and accurmg and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the receivertr trustpe empowered 1o execitelthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeaf with an afidress, with all other likk efpowered.
SV EWACURUIR N L SN
SIGNATURE: _ “SiG/Ass h AT gﬁ ! /16’/00(506) 734 -Ygod>
had ¥ | Dae Daytime Phone #

Qil{'u N mm("—-"u!.
SIGNATURE $ND TYPED OR PRINTED NEQF s\sumc OFFICER OR DIRECTOR




