| FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K27853 ecretary of State
04-16-2003 90243 023 ***150.00

1. Entity Name

GULFSTREAM AVIATION INC.

oy,

-

Principal Place of Business Malling Address

TEO-REMBROKE-RD 6415 SW 78T -

PEHBROKE-PINES T332 PEMBROKE PINES FL 33023 .
- . L
2. Principal Place of Business 3. Mailing Address

72921 S Arer R,

N pf ;‘C,. 9 R PT Suite. Apl. #. stc. ﬁHECK HERE IF MAKING CHANGES
' b

" Aty & Stat i £ 5 City & State 4. FEI Number Apptied For
C3r7 D )y ide ey F / ’ 650073322 Not Applicable
Zip ﬁ 2?0}3 CCT;?(S‘ p Zip Country 5. Certificate of Status Desired | geae'.gg“":?:;"onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglsteréd | Agent
= - —— DR e e e e e B - ~ Name — - N —— R
SZAJMARY JR, M S . " Streat Address (P.O. Box Number is Not Acceptable)
8415 SW 78T
PEMBROKE PINES FL 33023
City FL Zip Code

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 registered agent. -

SIGNATURE .
) . Signature, typed or frinted nama of registered agent and title it applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) )
. 9. Elect mpaign Financin
| aier ay 1,200 Feo wil e $550.00 Gecton Carpay Francng 85,00 vy oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete e [ Ghange [} Addition
NAME | SZATMARY, M.S., JR. NAME
STREET ADDRESS | 6415 SW 7 ST STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL CITY-5T-2IP
TITLE [ telete TILE I cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE [ Delgte TITLE ] ) ) ) [ Crange [ Addition
NAME - e - PN T e T T = - = R - NAME- p—r E - —— - — s B
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITy-S1-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 beleta TITLE ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P : CITY-S1-2P
TITLE T belete TITLE JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

I he . gemes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repaptis true an gurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee g secute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfesg gt like emp ered.
4//% (es)se/~SYEY

R OF DIRECTOR ate " Caytime Phone #

12. 1 hereby certify that the information supplied with this filin

AY  BEGEILO

CR2E034 (10/02)



