FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

AV (QBEZZ0

DOCUMENT #  J38005 ecretary of State
1. Entity Nams 04-28-2003 91371 032 ***150.00
KNIGHT AERO CORPORATION
Principal Place of Business Mailing Address
C/O REGISTERED AGENT CORPORATION C/0 REGISTERED AGENT CORPORATION
3019 AVIATION AVENUE 019 AVIATION AVENUE
ARG SRR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2725704 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

_MName_ - e .- - -
B )

REGISTERED AGENT COH;PbRA-TION
25 WEST FLAGLER STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 750 : |
MIAMI FL 33130 City FL Zip Cade

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure. yped of printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ) N ;
9. Election C aign F at
After May 1, 2003 Fee will be $550.00 oot o™ 1y 3200 way e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PD ‘ ‘ O Delete TITLE [ Change ] Addition
wie | KNIGHT, PETER NAME
sTRET ADDRESS 1 3019 AVIATION AVENUE o || e avoness
cry-sT-zP L MIAMI FL CITY-ST-2IP .
TITLE > - O pelers TITLE [ change  [7] Addition
NAME ¥ HAME
STREET ADDRESS STREET ADCRESS
otz fa CITY-§T-ZiP
TITLE ‘ O Deiete TITLE ‘ Ol Change [ Addition
NAME - : - - A o J. NAME - - - .- . - P - ‘
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
TITLE [J Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2IP
THLE ] Deletg TTE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE O belste TILE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP o I CITY-§T-2IP .

CR2E034 (10/02)

12. | hereby certify that the information supplied wnh;"‘-, - does not qualify g the exemption stated in Section 119.07(3Ki), Florida Statutes, | further certify that the information
indicated on this report or gfiplemental report \b’n * - waccurate'and Matfhy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or-the rg epoftfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attac
SIGNATURE: RED %y@ 3a5° 285 333

R - EGNATURE AND TYPEG




