2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 20369 - Feb 25, 2000 8:00 am
CL AIRCRAFT XXV, INC. Secretary of State
P . 02-25-2000 90002 024 ***158.75
Principal Place of .Bus_fﬁesls o Mailing Address
9420 S.W. 77TH AVE. 9420 S.W. 77TH AVE.
SUITE 100 SUITE 100 . "
MIAMI FL. 33156.7500 MIAM FL 33156-7988 L2477y
T T RN TIRARAR AR
losvo Biscayne Bivp 1050 Kisenyvy Buvy
SSu'lte. Apt. #.%tc. ite, Apt. #ftg.d DO NOT WRITE IN THIS SPACE
wTY uv wiTy
o - — : -
; &ts:grlem 1‘ F L Cltm .‘;t;rtfm , 1 l__‘( 4. FEI Number 650149463 :EF:ZC:) ::E:ms
Zipj’ 4Ly ot Zip_?Jl b Country 5. Certificale of Status Desired m ?eigi Iﬁfgﬂ“""a'
", Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LIPPMAN, WAYNE D Street Address (PG, Box Nur;ber is Not rceplable)
gdzﬁ‘ 77TH m{ STENge 10&ov S CRYNY WD
MIANN, FL'83156 ~ jou
_ Su Ty
Ci . . Zip C
Y Minm. FL | 5372,

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May 5o
Tax filing requirement ang elects Lo do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed i Fous
. (See criteria’on back) O [.. Make Check Payable to Department of State
M. Loanrn e QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPT O Detete me (M change [ Adcition
NAME CAUFF, STUART L HAME ‘ oA~ s epe
STREET ADDRESS | 9420 SW 77 AVE. staeer aooress |j DG O B 1£CAYNE Biv D, supT st
or-st-z2 - | MIAMI FL 33156 CITY-ST-7IP MIHM'\ . F‘— EEREIR! ,
TILE Dvs 1 Delete TITLE E{Change {7 Addition
NAME NAME ! R T
L IPPMAN, WAYNE D 10§ 0 ﬂiS(ﬁTNf" Bivo U TEFY
STREET ADDRESS | 9420 SW 77 AVE. STREET ADDRESS - 4
5. -81- N 2256 )
GTY-S1ZP | MIAMM FL 33156 oITY-ST-2P M, | SR P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ - .- STREET ADCRESS A
GITY-ST-21P CITY-ST-ZIP
L [ Detete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ;|| cr-stze
e Ooeee [/ § e 7] Change [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-71P CITY-ST-21P
THLE [ Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
O

\with this filing does not qalify for the examption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
rt is true and accurate afid that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owered to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachmg

AT ERT T QAJK'T L— CAVQFF - e- {Ve v
SIGNATURE: ___<0. L3 XA | ST YEVAL (3] 77400

& R
SIGNATURE AND TYPED OR Eb NWEIOF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #

13. | hereby certify that the information suppli
indicated on this report or supplemental re,
of the corporation or the recgivere

R A

CR2E034 {9/99)



