7 2501 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J13225 Apr 26, 2001 8:00 am

e ecretary of State
AQUARIUS AVIATION, INC.
04-26-2001 90307 021 ***158.75
Principal Place of Business Mailing Addross
9000 SW 87TH CT #215 P O BOX 56-212¢
MIAME FL 33176 IHAMI FL 33256
us us ‘
| | I
2. Principal Place of Business 3. Mailing Address | l ! !
Suite, Apt. #, etc. Suite, Apt. #, oio DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2373382 Applied Far
Not Applicable
Zi Countr Zi Countr i
P v b Lty 5, Certificate of Status Desired ! $8.75 Additional
Fee Required
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 Number is Not Acceptable)
4000 HOLLYWOOD BLVD SUITE 485 80
HOLLYWOOD FL 33021
City Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered off ce or registered agent, or both. in the State of Fiorida.
SIGNATURE
Sgnature, typed or prirtad name of regisieran anent and e fapplcatile [NOTE: Registerad Agent sigratuie requored when reirsiabing) DAYE
i ion s cligi isfy i [ FILE NOWI FEE IS $15¢
8. This corporation is cligible to satisfy its Intangible h ”_"_ NMOWI FEE IS: 1 bU.E}G 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After MAY 1, 2067 Fae will be $550.0D - ) Y
& ’ Trust Fund Contribution. g Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete e [ Change [ Addition
NAME LOEWENHERZ, JAMES W., MD NAKE
STREET ADCRESS | 9000 SW 87TH CT #215 SIREET AULRESS
CATY-ST-2IP MAIMI FL 33176 LITY-5T-22
TITLE O Delcte TLE [ Change 1] Audition
HAME NAME
STREET ADDRESS STAECT ADCRESS
CITY ST £IP CUY-55- 417
TTLE [ oeiete TITLE [ Change [ Additen
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
TTLE M petere L T Crange ] Addition
NAME MARE
SIREET ADDRESS STREE™ ADDRESS
oIy - ST-2IP ClY-87- 2P
TITLE U Delele TTeE (] Change (] Addition
NAME HANC
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP Cry-§7-21p
TiTLE O Deiste TITLF [ change [ Additios
MAME NAME
STREET ADDRESS STREET ASDRESS
CATY-ST- 4P CITY-ST-21P
13. | hereby certify that the information supplied with this fiing does not gualify for the exemption statcad in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recejuay or trustee empgivered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 °f
changed, or on an attachpeemnt yith an adgress, all other like empowered. ( )
/ / 305
T W s 571
SIGNATURE: b 18 Zeooi Z2Y -UYRp0
[ & :W}unsé@;vnmﬁmwﬁww { " Daie Dayima Phcne 4

CR2E034 {10/00)



