2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  J38005

KNIGHT AERO CORPORATION 05-19-2002 90246 035 ***150.00
Principal Place of Business Mailing Address
G/0O REGISTERED AGENT CORPORATION C/O REGISTERED AGENT CORPQRATION
3019 AVIATION AVENUE 3019 AVIATION AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2725704 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stas Desired [ $8175 Additional
. N . - | e e D e—— - -~ Fee Required
6. Namé and Address of Current Registared Agent 7. Name and Address ot New Registered Agent
MNarme )
REGISTERED AGENT COHPORAT!ON Street Address (P.0. Box Number is Not Acceptable)
25 WEST FLAGLER STREET
SUITE 750
MIAMI FL 33130 I City  FL |?° Code

8. The above nam submits this statement for}\e purptps

7z

SIGNATURE - Q i 2 2
'_ f Sigvna?u’re. typed or prinTéfname of ragisterelagm jue i appl‘tcabiel} (NOTE: Registerad Agent signalure rer whan reinst]t:ng) / DATE

‘92w his Qprporati(?n is eligible to satisfy ils Ima@i/ FILE NOW!!! FEE !5? $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add'ed o Feyt'es
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD T Delete MLE [ change [ Addition

NAME KNIGHT, PETER NAME : '

staeer aporess | 3019 AVIATION AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-5T-2IP

TITLE [ Delete T I Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

R T -7 I Delete TITLE o . C)change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-F CITY-ST-7IP

TITLE [ Dalate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TME ' O Delete e . [ change (] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE 3 Detete TIMLE [ changs [ Addition

NAME NAME

STREET ADDRESS . || STREET ADDRESS

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

13. | hereby certify that the informatign supplied with this filing does O qualify gr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ynd thgg mf signature shall have the same legal effect as if made under oath; that | am an officer or director
e redint #s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ Daytime Phone #

A
SIGNATURE AND TYPED OR PRINTED AME Xﬁsyla ipﬁcsn OR DIRECTOR

SIGNATURE =R U A VB L{E[L.?e)(@pwfkh;ﬁuv-%’ glablse  3ec-2ex 9233

May 19, 2002 8:00 am
T ety Kams Secretary of State

CR2E034 (9/01)




