2003 FOR PROFIT CORPORATION FILED

- s
DOCUMENT # J13225 % Secretary of State
1. Entity Name '
02-10- ok

AQUARIUS AVIATION, INC. 2003 90396 016 **7158.73
Principal Place of Businass ’ Mailing Address
an00 SW 87TH CT #215 P O BOX 56-2121
MIAMI FL 33176 MIAMI FL 33256
" . I ROUOMIRER AR
2. Principal Place of Business 3. Mailing Address *

Suite, Apt. #, etc. Suite, Apt. #,etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—2373382 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired N gg'ggqﬁfﬂionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = B . Name - - - - - = " -

KRAMER, ROBERT C GREEN Streat Address (P.O. Box Number is Not Acceptable)

4000 ,I-IOLLYWOOD BLVD SUITE 485 SO

HOLEYWOOD FL 33021

City Zip Code
o FL

8. The abové,ﬁa’rﬁed entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligationd of registered agent.

SIGNATURE

Signatura, typed or printed rame of registered agent and titke it applicable. (NOTE: Registered Agant signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 - - ) N )
N 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Ll Added io Fees
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [dchange [ Addition
NAME LOEWENHERZ, JAMES W., MD NAME
sTeeeT ApDRess | G0CG0 SW 87TH CT #215 STREET ADDRESS
CITY-ST-2IP MAIMI FL 33176 ) CITY-5T-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CiTY-§7-2IP
TLE e - Dot — BTE oo o e - o - st e e =] Cha0ge - [ AR,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Deiete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P

12. | hereby certify that'the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report of sup) nlal report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the regelver of trustee empower axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an attac, i br like empowered.

SEAD) EONICHS é& Z/7/Zoo'5 305 2744800

suillATunE AND TYPED ORRE INTEE NAME OF SIGNING OFFICER OR DIFIECTOP( — Data Daytime Phona #

SIGNATURE:

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

CR2E034 (10/02)




