FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L13985 = Secretary of State
01-27-2003 90365 (035 ***]158.75

1. Entity Name

SOUTHERN CROSS AVIATION, INC.

Principal Place of Business Mailing Address
1575 W COMMERCIAL BLVD 4260 NW 95TH AVE.
STE 358 CORAL SPRINGS FL 33085

e " DAL ARADAR RN

2. Principal Place of Business 3. Mailing Address
O PoX AblN

suite, Apt. #,etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES

City & Stat City & Stat — 4, FEi Numb Applied For
ty &oatate 'Ftlyi Qale]j!e . Me ‘)”( " 65143850 NZfﬁl\ppIicabre

Zip Country Zip Country - ) $8.75 Additionat
355 OG} vs P? 5. Certwfucgte of Status Desired m/ Fee Required
6. Name and'Address of Current Registered Agent —~—— "~~~ | -~ "TTT="7 "Name and'Address'of New Registered Agent™ - —_
Name

+

Street Address (P.O. Box Number is Not Acceptable}

HOSMANN, PATRICK C.
4260 NW 95TH AVE.
CORAL SPRINGS FL 33065

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name ol ragistered agent and tile if applicabta. (NOTE: Registerad Agent signature required when reinstating) DATE
13
Ater Mey 1,203 Fao wil he $550.00 § Bacton Camprign Friancing _ $5.00 My 5o
A rust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFiCEAS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [ Change [ Addition
NAME HOSMANN, PATRICK C. NAME
streeT aporess | 4260 NW 95 AVE STREET ADDRESS
orv-st-ze | CORAL SPRINGS FL 33085 CITY-§T-2IP
e O Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITE "~ R i 1) T I T T 0T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [ Change [J AdditiuT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TITLE 1 Delete TILE i {1 Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.87(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplem port 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 corporation or the receiverOr jrustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmept'wit address, with all offfer like empowered.

BICSHATUIE

" SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

[P

.

CR2E034 (10/02)



