2004 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 23, 2004 8:00 am

DOCUMENT # k89465 Secretary of State

T B Norme 02-23-2004 90034 039 ***150.00
ACTION HELICOPTER, INC.

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Y4VLI6G14

1901 BRICKELL AVENUE $SOLEIDA SHELNUT
Suile, Apt. #, atc. f,uuite Apt. #, elc. DO NOT WRITE IN THIS SPACE
1814 901 BRICKELL AVE. 1g1
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FL 65-0121598 Not Applicable
25)31 29 Country Zip 3319 - Country 5. Certificate of Status Desired O ?i'gg“‘:gﬂiona’
e o : 7. Name and Address of Current Registered Agent
Name SHELNUT, SOLEIDA
" Szel Adiress (PO Box NUMBET is Not Acceptabla)” TR
1901 BRICKELL AVE
STE 1814
City MIAMT FL Z\%Cf%ezg

8. The above named entity submitg 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 printed name of regislarad agent and ulle if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE

50

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS

CR2E034B (12/02)

— DS : TlTLE )

NAME NAE 5
swsersooness | SHELNUT , SOLEIDA " STREET ADDRESS °
ovsp | 1901 BRICKELL AVE STE 1814 evsrze |
— MIAMI;—FE—33129

NAME P

sweeranoaess | SHELNUT, PHILIP TAEE

ov-stz¢ | 1901 BRICKELL AVE. #1814 St

TITLE MIAMY, FL 33129 TRE * e
NAME CNAME o o
STREET ADDRESS - STREET ADDRESS:

OT WRITE

CITY-ST-2IP : B et RN B8 ‘
TINLE STE LT T Y H SSCE R
e e | INTHIS SPACE = .
STREET ADDRESS q:‘S'IBEE,TiADE;ﬂE'SSg-"": : e

CITY-ST-2IP ETYeSTIF -

TITLE ) e

NAME NAME.

STREET ADDRESS | - “STREET ADDRESS T

CITY-ST-ZIP L eirvsTanE

TIE . W

NAME HAME.

STREET ADDRESS " STREET ADURESS

CIFY-5T-21P OMeSEEP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with therike empowered,

SIGNATURE: W 2, zofé “ 305-358-4723

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




