2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L11950 .
1. Enty Nams Mar 29, 2000 8:00 am
AVIATION MANAGEMENT INTERNATIONAL INCORPORATED Secretary of State
03-29-2000 90043 049 ***150.00
Principal Place of Business Mailing Address
2545 NW 55 GOURT 2545 NW 55 COURT
HANGER 26 HANGER 26
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-2679
us us
e s GOSN RN R ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0 4669 v Applied For
L B 3 Not Applicable
zp Country Zip Country - 5.?§rlificale of Status El)esired O ?8'75 A_dditional
ve Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARTH' KEVIN C. Street Address (PO, Box Number is Not Acceptable)
2545 NW 55 COURT
HANGER 26
FT. LAUDERDALE FL 33309 , .
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
s Signature, typed or printed name of registered agent and tile f applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. _1l:hisflc.orp0rati<‘3n is eligibide t? satisfy its Intangible FILE NOW!!! FEE ‘Sf $150.00 10, Election Campaign Financing $5.00 May Bo
, Taxfiling requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS ANG DIRECTORS IN 11
e VD O oe'ete TITLE [ Change [ Acdition
NAME HOWARTH, KEVIN C. HAME
stReeT aporess | 2891 SW 22ND CIR #47A STREET ADDRESS
CITy-S7-21P DELRAY BEACH FL 33445 CY-ST-2P |
T P O Delete ML Ol Change [ Addition
NAME HUTSON, KENNETH J NAME

staeeT 4ooness | 424 DEER CREEK PATH STREET ADBRESS
cemy-s-zp L. DEERFIELD BEACH FL 33442 CITY-ST-21P

I
TITLE O pelete | TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

TY¥-81-7F CITY-ST-21p

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-ZIP

TILE ] pelste TITLE . O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2P

TITLE [ oelzte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-81-217 CITY-5T-2ZIF

13. 1 nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)0), Florida Stawies. | further centify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attaciyment with an address, with al! other like empowered. v

SIGNATURE:

(23] ass.:31385

\Date Cayhme Fnone #

CR2E034 (9/99)



