FILED

indicated on this report or supplemental report is Jrus and acguraie/and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregior
af the corporation or the receiver or trustes afpgivered 10 ghecutefthisTeport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ SIGVAZRAY, RAQUIRED

SIGNATURE TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

C
2001 UNIFORM BUSINESS REPORT (UBR z
, (UBR) Sgp 10,2001 8:00 am  ;
1. Entity Name /3
09-10-2001 90062 014 ***550.00 T
AVIATION TRAINING PROGRAMS INC. \/
Pringipal Place of Busingss Malling Address
OPA LOCKA AIRPORT OPA LOCKA AIRPORT
BLDG. 39 BLDG. 39
OPA LOCKA FL 33054 QFA LOCKA FIL 33054
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. L __ | . Suie.Aptaetc. _ . DQ NOT WRITE.IN.THIS, SPACE - - e
City & State City & State . 4, FEI Number Applied For
650138914 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
Name ';: Zé . dk
HURCI JAMES J 4 71977 z
HALLA’ Street Address (P.C. Bex Number is Not Acceptable)
169 EAST FLAGLER STREET ] /
SUNTE 1527 oM 1097 7 A2
MIAMI FL,33131 Git - Zip Code
s e/l FL | %% 23,75,
8. The above named entity subrpits thjs a%r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
& -
SIGNATURE M N b /2 Z Aersitont ,
Sinnamrg,tﬂad or printed name of registered agant and title if appiicable. (NOTE: Registered Agent signalure required when reinstating) DATE |
] 8. Tnis corpration is eligible to satigfy lts Intangible _|_ . ... FILE NOW! FEE 18 855000 _._ .. 10- 16 Finanging o e
Tax filing requirement and elects to do so. Aﬁer'September 12, 2001 Fee will be $750.00 o. ﬁigizz:;ag;ilrig;uﬂ::ncmg O ﬁj{:j'e?j?ohg?éfe
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PD O Delete TITLE [ Change [ Addition | &
NAME PAZ, HERNANDO NAME 2
STREET ADDRESS (§10 N.W. 109TH AVE. #3 . STREET ADDRESS 3
cirv-sT-2P . [MIAMI FL CITY-ST-2P m
TILE ] O Delete TITLE O Change [ Addition &
NAME PAZ, ANA NAME
STREET ADDRESS | 610 NW 109TH AVE #3 STREET ADDRESS
cmy-sT-2P I MIAMI FL . GITY-3T-2P .
TILE . [ Delete TITLE _[OChange [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete THLE [TJchange [ Addition
NAME NAME .
~ STREET-ADDRESS-|—————— S ——— ¥ STREET ADLRESS = T
CITY-ST-2IP CITY-ST-2IP
Tme O petete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP ! CITY-ST-ZIP
TITLE . . O Deiete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP /\ CITY-57-2P
13. 1 hereby certify that the information supplied with this filing doggnot, ualify/[er'fhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

iy

i |




