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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L42509
UNITED AVIATION GROUP, INC.

(4)

Pringipal Place of Business

Mailing Address

FILED

Apr 23 1998 8:00am

Secretary of State

AT O

&)

27|

P.Q. BOX 141896 P.Q. BOX 141996
%RM. GABLES FL 33114 SgRAL GABLES FL 33114 D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/16/1990
2. Principal Placa of Businoss _'u. Mailing Address 4. FEt Number Applied For
21] 2] 65-0185207 Not Apploatie
Suite, Apl. #, slc. l_ Suite, Apt. #, etc. |:| $3_75 Addltional

6. Cortificate of Status Desired Fes Required

City & State

Cily & State
28]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added {0 Fees

L

2p

]

hfounrry |
25 20 [30]

Zip Country

B. This corparation owes or has paid the current year Intangible
Personal Property Tax due June 30, Yes O Ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address {(P.O. Box Number is Not Acceplable)

DE LA HOZ JOSE 811 Name
2121 PONCE DE LEON BLVD. 02
SUITE 420
CORAL GABLES FL 33134 83
B4 City

85| Zip Code

FL

SIGNATURE

. Pursuani 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutss, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agen, or bath, in the State of florida. Such change was aulhorized by the corporation’s board of directors, | hereby accapt the appointment as registered
agent. | am familiar with, and accep! tho obligalions of, Seclion 607.0605, Florida Statutes.

s e mmeemnide B R Sman

Signaure, typed o Prled nanie of fegislarad agord and i f applcakia [NOTE Registersd Agont signature required wher remeiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PST ET 11 TILE “[Jchange [T Addition
RAME HOZ, JOSE M. DE LA 1.2 NAME

smheerapbress | 2421 PONCE DE LEON BLVD. 1.3 STREET ADDRESS

CITY-S1-2P CORAL GABLES FL 14 GITY-51-25p

TILE D [T ecete 21 TILE CJ change [ Addition
NAME HOZ, JOSE M. DE LA 22 NAME

smeetaoress | 2421 PONCE DE LEON BLVD. 2.3 STREET ADDRESS

SATY-51-2P %RﬁL GABLES FL 2 4CNY-SI-2P

L LI ocLete 31 TMLE T Change 1] Addition
HAME HOZ, JOSE M. DE LA 3.2 NAME

seeraookess | 2921 PONCE DE LEON BLVD. 33 STREET ADDRESS

ITY-5T-2P CORAL GABLES FL 34,511y -51-21P

ILE [T pecete 41 TM1LE [ thange [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
. CATY-S1-2P 4ACITY-ST- 2P

TME [ DELETE 5.1 TMLE [T Change [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2if 54 GiTY-8T-2Ip

TLE 1 DELETE G1TILE J change I Adaition
HAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2P. 64 CITY- ST- 20

e P P

Block 12 or Block 13 if changed,

BIAakil AT IIY®.,

or on an attachment wilh 55

14, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this annual reporl or supplemaenial annual report is rue and Bccurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corparation or the receivor or fruslec empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name appoars in

U//?/dﬁ Lot etiirs few s

CR2E034 (10/97)




