FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am
) .

DOCUMENT # K2
1o Endly Nare 7833 ecretary of State
GULFSTREAM AVIATION INC 04-03-2002 90015 032 ***150.00
f FNR B
o
Principal Place of Business Mailing Address
7%H PEMBROKE RD 6415 SW 78T
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. * Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 65'%73322 Not Applicable
Zip ' C Eountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
T et g e e e A ~ = e—— s camm st s o o = fmNames - T - F EOEE T = -
SZAIMARY JR', MS Street Address (P.Q. Box Number is Not Acceptable)
8415 SW 757
PEMBROKE PINES FL 33023

City FL Zip Code

B. 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,

SIGNATURE .
Signature, typed?l printed namae of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reins(almg? R ] ! . PﬁTE o
9. Thls corporation is eligible to satisty its Intangible T FILE NOW!!! FEE IS $150.00 . N )
ey frllng rec;mrementgand elects tr; do so. i " After May 1,2002 Fee will be $550.00 10. Elec?'zn C;jaénpatlgtr"n ltv‘-manm.ng n i%odo I\.l'l_ay Be
‘(Sdeicrteria‘an biack) ! O Make Check Payable to Department of State rust run@ t-ontrbuion. odto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete TITLE [ Change ] Addition
NAME SZATMARY, M.S., JR. ‘ NAME
sTheeTADDRESS | . G415 SWT ST - STREET ADDRESS
CITY-ST-71P PEMBROKE PINES FL . CITY-ST-ZiP
TITLE D F Delete TITLE {7l Change [ Addition
NAME VRESSIL, WILLIAM R HAME
STREET ADDRESS 13821 MUSTANG TRAIL STREET ADDRESS
CITY-ST-21P SOUTHWEST RANCHES FL 33330-3811 CITY-ST-ZIP
me . | Lo L. - L. B I S | R . X O change [ Addition
NAME ) T NAME T T - i T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CIry-S1-2IF
THLE [ pelete TITLE [ Change [ Addition
NAME ' NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P " CITY-8T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report isffije and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or ustee empbwgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with owered.

SIGNATURE! A . N, 3/ ;%n, Grifir-545¢

SIGNATURE AND TYPE NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/01)



