- | FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  L44978 P ecretary of State

1. Entity Name 04-28-2003 90307 030 ***150.00
GEIDEL AIRCRAFT SERVICES, INC.

|

Principal Place of Business Mailing Address —— Uy
1600 NW NO RIVER DR #100 1600 NW NO RIVER DR #100 T
MIAMI FL 33125 ' MIAMI FL 33125 .w"_':i‘-‘:_:.-'» . P
2. Principal Place of Business 3. Mailing Address ‘ \“”I" Ill |m| |‘||| ‘IN ‘"l’ ‘I" Im‘ |l|‘| ||||l |l|" M“ Ill“ l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0176994 Not Applicable

Zip Country Zp 7 Country N T s T T 2T DT "8R8, 75 Additional
. i .
| §. Certificate of Status Desireg O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

1

FLOWERS, CHARLES ). *
1600.NW NO RIVER DR

Street Address (P.O. Box Number is Not Acceptable)

SUITE 100

MU':MI FL 33125 City FL | ZrCoce

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agent and fitle if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 TrustIFund Cop:nr?buuon. ¢ O figqo“éi‘éf °
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me g D 3 petete TITLE ) Ol change [ Addition
NAME GEIDEL, REINHARD OSKAR NAME
STREET ADDRESS ISIDOR CARO STREET 6 STREET AGDRESS
CIvY-ST-7ip KEOLN 80, WEST GERM. CITY-ST-ZIP
TITLE v 1 Delete TITLE [l Change [ Addition
NAME FLOWERS, CHARLES J. NAME
swezT noress | 1600 NW NO RIVER DR #100 STRFTT ADDRESS
oy-st-ze~ | MIAMY FL 33125.- - - g W CITY ST P | e e . -
TITLE O pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2a,; | CITY-ST-2IP
TITLE . [ pelate TITLE [[]Change  [] Addition
NAME NAME
STREET ADDI%SS STREET ADDRESS
CITY-ST-2P ' CITY-5T-ZP
THLE {J pelete TIILE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-§T-2IP
TITLE 7 pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenital 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 direstor
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachoem=mUTamN 2 Diaiclike ernpowered.

SIGNATURE:

¥R OR DIRECTOR Date Daylina Phone #

= NLIRED C WY-Al-09 @05)336’/7/%/




