2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

1. Entity Name

AVIATION TRAINING PROGRAMS INC.

DOCUMENT # K95888

ecretary of State

04-25-2003 90227 011 ***150.00

Principal Place of Business

OPA LOCKA AIRPORT BLDG 47
15001 NW 42ND AVENUE
OPA LOCKA FL 33054

Mailing Address

OPA LOCKA AIRPORT BLDG &7 A 1 101 b 34 0

15001 NW 42ND AVENUE
OPA LOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

ATHREVATATAAMEC AR

Suite, Apt # elc.

W8 el

Sune Apt. #, etc.

jj /774 /08 Vol O CHECK HERE IF MAKING CHANGES

Tz)"};w FL_ 3317

ity & State
/2/ gy L

4, FE! Number 65'0138914 Applied for

Not Applicabie

Zip Counry # Country } . $8.75 Additional
. f f . ona
}3/7J Rﬂ# ) 33/7] 78 5 . 5. Certi |_cate of Status Pe5|red O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

HERNANDO, PAZ
4838 NW 108TH COURT
MIAMI FL 33178

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abova named entity submits thigfstalergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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SIGNATURE: ___ Sl ) &z

12. | hereby certify that the information supplied with this filin,
indicated on this report or supplemental report ig true an

e empowered.

SIGNATURE £ -
Signalf, typld or printed name of registerad agert and title it applicable {NOTE: Registared Agent signature faguired when reinstating) DATE
& FICE NOW!Il FEE IS $150.00 6. Eloction Carmoaion Financin 0
After May 1, 2003 Fee will be $550.00 ’ Trj; FSndaCOF;Tr?butfonanc ’ O fdsd.edgohlgzzss °
Make Cheack Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD O Oelete TITLE [JGhange [ Addition
NAME PAZ, HERNANDO NAME
streer sopress | 610 MW, 109TH AVE. #3 \ STREET ADDRESS
orv-st-ze | MIAMIFL N\ CITY-57- 2P
TITLE ™ [ pelete TITLE [ change [ Addition
HAME PAZ, ANA NAME
STREeT ADORESS | 610 NW 109TH AVE #3 STREET ADDRESS
orv-st-z¢ | MIAMI FL CITY-ST- 2P
MLE 1 Delete TILE S T 7 Dlotange™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP

1 quallfy for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T
=a
SIGNA:g% AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phons #

120810

AV

CR2E034 (10/02)



