FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

11 R0

DOCUMENT #  L42530 Secretary of State
1. Entity Name ) 01-23-2003 90108 020 ***158.75
COMMERCIAL AVIATION, INC.
Principal Place of Business Mailing Address
4050 S.W. 11TH TERRACE 4036 EASTRIDGE CIRCLE
F1. LAUDERDALE FL 33315 POMPANG BEACH FL 33064
2. Principal Place of Business 3. Maiiing Address

Suite, Apt, #, efc. Suite, Apl. 4, etc. 0 CHECK-HEHE IF MAKING CHANGES

City & State ) City & Slate 4. FEI Number Applied For

650171737 Not Applicable
\-Z_JQ Country Zip Country 8. Certificate of Status Desired IM ge?e.ggq Iﬁ:ﬂéﬂ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A SR e e T e s T e T g e 8T E L e s g | N am e s — e i e = - - ;s — ==
TEIXElRA, IRONILDES A Street Address (P.O. Bex Number is Not Acceptable)
4038 EASTRIDGE CIRCLE

POMPANQ BEACH FL 33064

City FL Zip Code

B. 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 cbligaticns of registered agent.

SIGNATURE

Sigratura, typed or printed name of ragistered agent and title if applicable {NOTE: Registerad Agent signalure requited when remstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
) N 9. Election Campaigr Financing $5.00 may Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contributicn. - Added to Fees

Make Check Payable to Florida Departiment of State

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

TME PSTD 7 Delets TITLE PSD [X change [ Addition
NAME TEIXEIRA, IRONILDES A. NAME TEIXEIRA, IRONILDES A.

STREET ADDRESS | 4036 EASTRIDGE CIRCLE STREET ADDRESS

arv-s-2p - 'POMPANO BEACH FL CITY-§7-2P

T VD O Delete meE TD [ Change  [J Addifion
NAME TEIXEIRA, ANA M. NAME TEIXEIRA, ANA M. :

STREET ADDRESS 4036 EASTRIDGE CIRCLE STREET ADDRESS

om-sT-2P | POMPANO BEACH FL GITY-ST-2IP

TITLE O pelete TILE v [ change  [SkAddition
NAME - NAME ‘ ILVEIRA FRANSISCO RINAILE

STREET ADDRESS STREET ADDRESS 1229 W. Atlantic Blvd # 201

CiTy-ST-2IP uv-s-2F - | Coral Sorings - FL 33071

TITLE 3 Defete TITLE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

TIMLE [J Detete TNLE {Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-S1-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change ] Addition
NAME ' NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2P

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 certify that the information
indicated on this report or supplemental reort is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or {letSe dmpowered to eyfcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent wijlw8 gfess, with all otg#r like empowered.

SIGNATURE:  Qfcced oz <iGiED L /20/05 /éﬁ4/ﬂ5¢«ﬂd,@2/

SIGNATURE AND TYPED OR PPANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



