FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am|

DOCUMENT # 144978 Secretary of State

1. Entity Name

GEIDEL AIRCRAFT SERVICES, INC. 05-22-2002 90159 028 ***150.00
Principal Place of Business Mailing Agdress

1600 NW NO RIVER DR #100 1600 NW NO RIVER DR #100

MIAMI FL 33125 MIAMI FL 33125

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0176994 MNot Applicable
Zi 1 Zi Count iti
) T ) Country s &4 5. Certificate of Status Desired | $8'75 Add'tm"at
e TV [P I R N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
FLOWERS, C S 4. Street Address (P.0. Box Number is Not Acceptable)
1600 NW NO RIVER DR
SUITE 100
MIAMI FL 33125 ) City FL Zip Code
8. 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.
13
;t
SIGNATURE
Signature, typed or printed name of registarad agent and titls if applicabie. [NCQTE: Registered Agent signature required when reinstating) DATE
f . . . . . . e, e a_Rem SIS L
9, This corperation is eligible to satisty its Intangible i FILE NOW!II FEE IS $15000 . - 40, Elactioh Campa\gn Finanomg $5. 00 May Be
~ Tax filing reguirement, and elects.10.do. som=gse=t—e == After May 1; 2007 Fee will be $550 00 Trust Fund Contribution. 0 Added 10 Fops
=" (See criienia on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 11
L D [ Detete TE O Change [ Addiion | 5
NAME GEIDEL, REINHARD OSKAR NAME 2
steer aooress | ISIDOR CARO STREET 6 ' STREET ADDRESS §
orv-s-ze | KEOLN 80, WEST GERM. CITY-ST-21P i
o
TITLE v O pelete TITLE O Change ] Addition | &
NAME FLOWERS, CHARLES J. NAME
steer aoDAEss | 1600 NW NO RIVER DR #100 STREET ADDRESS
JOm-sze | MIAMIE FL 33125 ) 3 ‘ cry-ST-2P
TILE Ooelets . KB ~ 7" ~~— === "7 57-" = ~~[JChange [T Aadiion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
e O petete TE ) ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {0 Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE [ pelete TITLE [ change [ Addition
NAME ) NAME
STHEEI ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informatie POTEhwith this filing does not qualify for the exemption stated in Section 119, 0751 Xi), Floricia Statutes. | further centify that the information
indicated on this repggl-g supplementa\ report iSKue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ogfhe receiver or trustee empovlered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anfttachment with an address, w .
SIGNATURE: , AAZ(VOZ & SER 2
Sl SIGNATURE AND TYPED OR Pmyfzn MAME OF sldmue OFFICER OR DIRECTOR Date Daytime Phone #




