2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
DOCUMENT #  K95888 - Secretary of State

1. Entity Name

AVIATION: TRAINING PROGRAMS ING. 05-06-2002 90233 027 ***150.00 R
Principal Place of Business Mailing Address

OPA:LOCKA:AIRPORT - ' - OPA LOCKA AIRPORT R

-BLDG.. 39, BLDG. 39 . L s

"OPA LOCKA.FL'- 33054 , OPA LOCKA FL 33054

2. Prlnc:lpal Plgce of Business 3. Mailing Address Hllllmmllm
 focker Lol Hilg| Gy ol b 5 o7

;Jte Apt. #, elc. /Id{ 7/ /Suite, Apt. # atc. nd DO NOT WRITE IN THIS SPACE
Voo N 42794 s ) 4294

City & Stat City & Stat - 4. FEI Number Applied For
,&(hz_ Alorncea /&céa_ Fbrr cle 650138914 Not Applicable
Country ff'P Country i - $8.75 Additional
3&0 o LA 280/ /1y 5. Certificate of Status Desred [ 22 Ronuired
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
T - - - T T T T Name T -
HERNANDO, PAZ Arnards o2
] Street Address (P.O. Box Number is Not Acceptable)

610 NW 109TH W # 3
MIAM) FL 33172 LY I Bt

/)/__\ City ///'fm; FL Zip COde;jW

8. The above named entity submits this gatement fdr the gfrpose of c'hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

r; Signatura, typed or prigged name of registered agent and title if applicable. (NOTE: Registered Agent sighature requirad when reinstating) DATE
- -

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution O Add.ed 10 Foos

(See criteria on back) O Make Check Payable to Department of State ' :
11, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition =
o PAZ, HERNANDO HAME e
STREET ADDRESS | G170 N.W. 109TH AVE. #3 STREET ADDRESS §

-57- _ST- LI
CITY-§7-71P MIAMI FL CITY-ST-2IP 8
TITLE D [ elete TITLE [(Jchange [ Addition | O
NAME PAZ, ANA NAME
STREET ADDRESS | 610 NW 109TH AVE #3 STREET ADDRESS
CITY-§T-21P MIAM; FL CITY-ST-2IP
TITLE L e e ——— . - - [-Delete -~ TE - o, - e - - -[JChange [ Additian | -
NAME o NAME
STREET ADDRESS [ " '*r ™ .. . STREET ADDRESS
ciy-§1-2P o ' ‘ CITY-ST-2IP
me . [ Delete TITLE + [Odchange [ Addition
NAME B NAME
STREETADDRESS | .*. . L STREET ADDRESS
CiTY-st-2p e CITY-§T-2IP
TMLE e T O Delete TITLE O change [ Addition

.

NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /') CATY-5T-2IP

13. | hereby cenlify that the information supplied with this fiyhg dgfes 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 truefind agcurate that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or tryst I5 report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with agfa , Wi i mpowergd.

SIGNATURE: __ SIONKZL) 2 A =CUNRED

sWunE AND TYRED OF PRINTED NAME OF SIGNING GFFCER OR DIRECTOR Date Daytime Phone #




