2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am ’

VIE

Secretary of State

(03-25-2003 90070 022 ***158.75

DOCUMENT # K37728

1. Entity Name

BEECHCRAFT CARIBBEAN, INC.

/7565—//0//}/&!’-00[ wA‘V 17665 //0/4’4&2-00;4 wﬂ(y

Suite, Apt. #, etc. ite, Apt. , etc.
uite, Apt. #, eto Suite, Apt. #, ete [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Bocn Rarons, L. Bocw Rarou, <. 65125270 Not Applicanle
Zip Country Zip Country o ) $8.75 Additionat
5. Certificate of Status Desired - h
-3-.?4£? {.£. 4. 3347 v. S A. riicete o " Q( Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALLE, FEDERICO E.

Street Address {P.0. Box Number is Not Acceptable)

17666 BRIAR PATCH TRAIL *
BOCA RATON FL 33487

City FL Zip Code

i

8. VTh_é‘abpvl'a named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
thie obligations of registered agent.

SIGNATURE |
Signature, typed or printed name of registered agent and tille if applicable. (NQTE: Registored Agent signature required when reinstating) DATE
. t -
F""‘ME NOW(;‘!)!S l:__EE I_s"$1 50&22 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2 e will be $550. Trust Fund Contribution. O  Added to Fess
‘Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PFD O Delete TITLE ] Ghange [ Additien
NAME PALLE, FEDERICO E. RAME
staees aocress | 17665 HOLLY BROOK WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL GIrY-ST-2IP
TNLE STD ] Delste TITLE [Jchange  [] Aadition
NAME SHERMAN DE PALLE, MARIA NAME
streeT ADoess | 17665 HOLLY BROOK WAY STREET ADDRESS
CITY-ST- 2P BOCA RATON FL CITY-ST-2IP
TITLE e o ey oo Ooeee g ome L . ~~ [Change _ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nits * O Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-ZIP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
ot the corporaticn or the receiver or trustee empowered 10 execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

sianaTuRE: ~ SENEURC BT AL 5/2/03 (5¢)997-9423

SIGNATURE_ANQI TYPED Oft PRINTED. A OPMCER-OA DIRECTOR Date ~ " Daytime Phane #

-

CR2E034 (10/02)

Principal Place of Business Mailing Address
17666 BRIAR PATCH TRAIL 17666 BRIAR PATCH TRAIL ‘
BOCA RATON FL 33487-9120 BOCA RATON FL 33487-9120 ‘

2. Principal Place of Business 3. Mailing Address ‘



