FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # 20369 Secretary of State

1. Entity Name 03-24-2003 90191 024 ***158.75
CL AIRCRAFT XXV, INC,

Principal Place of Business Mailing Address
2665 $. BAYSHORE DR 2685 S. BAYSHORE DR
SUITE 1006 SUITE 1006

i S——— AT GIERRREE AR RO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0149463 Not Applicable
Zi Zi L
® Country o Couniry 5. Certificate of Status Desired X&) ?g'gesq ‘?:Jec:jltronal
= i~ —~ 6. Name and Address of Current Registered Agent- - — - M 7. ‘Name and Address of New Registered Agent
Name
UPPMAN’ WAYNE D Street Address (P.O. Box Number is Not Acceptable)
2665 S. BAYSHORE DR
SUITE 1006 : :
COCONUT GROVE FL 33133 City FL [ 2 code

. The above named entity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) N .
i 9. Election Campaign Fina
After May 1, 2003 Fee will be $550.00 Trust IFund C;tr?butit‘:m.ncmg O fi;gqoh;:is‘s °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tiite DPT 1 Delete i OpPT [ Chenge [ dsition | &

NAME CAUFF, STUART L NAME Cauff, Stuertk L s

STReET aboRess | 10393 SW 67TH AVE StREETADDAESS | {3DS S 67 Ave 3

. ’ -

wry-s7-2IP MIAMI FL 33156 CITY-ST-2P maam,  FL 33106 2
o

TITLE DVS O pelete TIME [J Change (] Addition &

NAME LIPPMAN, WAYNE D NAME

STREET ADDRESS | 13019 MAR ST STREET ADDRESS

CITY-S7-2IP CORAL GABLES FL 33156 CITY-ST-ZIF

TITLE T Tt s T e e e - - - - - [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-S7-2IP

NLE [ Delete TIMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

T(TLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete mie [J Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 directar
of the corporation or the recdlver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmefit with an godresf) with all other like empowered.
- Y
pmon_3helos (300 85§ -7707

.
(}
Data Daylime Phona #

SIGNATURE:



