2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K20283 FILED
1. Entiy Name May 23, 2000 8:00 am
AIRCRAFT DEVELOPMENT FLIGHT AIRWAYS CORP. Se cretary of State
05-23-2000 90193 003 ***158.75
Principal Place of Business Mailing Address
14532 SOUTHWEST 129 STREET 8241 SOUTHWEST 32 TERRACE
HANGER 227 MIAMI FL 33155-3343
MIAMY FL 33186 us
us
S R AL AR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0%4329 Not Applicable
2P Country 7P Country 5. Certificate of Status Desired O ?eae--g?q Lﬁgd;:ional
‘6.- Name and Addross of Current Regiatered Agent } 7. Name and Address of New Registered Agent
M ALEX D. FARKK S
FARKAS, ALEX D Street Address (PO, Box Number js Not Acceptable)
8241 SW 32ND TERRACE (00D SW (2t AVE
MIAMI FL 33155 ’ !
1A M FL | 4% 52

8. The above named entity submits this statemengfor the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalura, typed or printed name of regj d titte if apphicable {NOTE: Registerad Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ! N )
Tax filingprequirementgand elects to do so. s After MAY 1, 2000 Fee wiil be $550.00 1. E:E:tt I,?Sn?jaénoﬁ:ilgg:ncmg O fdsd'g?ohgzgg e
(See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O Delete TILE D [J change [ Acdition

NAvE FARKAS, ALIX DERLY AV ALEX D. FARKAS

STREETADORESS | §241 SW 32ND TERRACE STREET ADORESS | Qa0 | sw 1Rke AV E

CITY-ST-2P MIAMI FL 33155 CITY-ST-2IP MIA M) FL 3231 8 &

TITLE [ Delete TILE NV . [ change PR Aditicn

NAME HAME ELIAS PN LA

STREET ADDRESS smeomiess | (o S 12 6 AVE

CITY-ST-21P CITY-ST-ZP M A M F ) FAI P L
STWE - - |~ - -~ o [ Delete TITLE =D —- - - e s = ~~[] Change Addition

NAME NAME HHZ.HI‘U\/ FAREAS A

STREET ADDRESS swerraoness | @ 2l SW 3 Ter—

CTY-51-2P CAY-ST-ZP YAty il 3318

TITLE 1 pelete TITLE [ change  [J Addition
i NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE I pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TMLE [ Delete ATLE [ change  [J Addition

NAME NAME

STREET ADGRESS STREET ADORESS

CITY-S7-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under cath; that | am an officer or director
of ihe carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attachment with an addpeés, with all other likgyempowered .
SIGNATURE; £ {-26-00 395 233644 &

SIGNATURE AND TYPEP-OR PRI IAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # .

CR2E034 (9/941)



