2000 UNIFORM BUSINESS REPORT (UBR) : X

DOCUMENT # | 13985 - FILED

1. Entity Name

SOUTHERN CROSS AVIATION, INC. OOMAR -7 PM 2: oL

RETARY 8F STATE

Principal Place of Business Mailing Address fiN ‘

SAHASSEE, FLERIBA.
1575 W COMMERCIAL BLVD 4260 NW 95TH AVE. i
STE 35B CORAL SPRINGS FL 33065-1557
FT LAUDERDALE FL 33309 us
us.
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘City&State T ciyastte 4. FE) Number Applied For
65—0143850 Not Applicable
2ip Country Zip Country 5. GCertificate of Status Desired ] ?g'gesqlﬁ:’eﬂﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
HOSMANN, PATRICK C. Street Address (P.O. Box Number is Not Acceptable)
4260 NW 95TH AVE.
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
e o to ™™ | tar WAY 1,2000 Foo il be 85000 | ' ESI0 Compaonfrancng - $5.00 ay oo
= ' ! L . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] - w‘Make-Chgck’Payghle;lo;Dgpgﬁmegt_.g_f.jta_t_gi: . )
1. OFFICERS AND DIRECTORS [ 2 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ [ oelete TITLE [ Change O Ad_q;rm
NAME HOSMANN, PATRICK C. HAME = L] T e I T e b = el
STREET ADDRESS | 4960 NW 95 AVE STREET ADDRESS ~03/ 1400101 121 “‘Ec_'_ 1
Y-S | CORAL SPRINGS FL 33065 GITY-ST-2P w10, 00 kvgs 150,00
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP
TITLE [T Delete TILE [ Change [ Addition
MAME MAME
STREET ADDRESS ; STREET ADCRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-2P CITY-ST-7IP
| TTLE [ Delete TITLE ‘ [ Change (] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CRY-8T-21P
TME (7 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %
CITY-S7-2IP CITY-ST-2IP

13. | 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 cartify 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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachwwress. with allbther like empowered.
SIGNATURE; % ———— & o z/29/o0 {54/ 451 ~15)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

0168252

CR2E034 (9/99)



