2002 UNIFORM BUSINESS REPORT (UBR) Jun ZOF;%(FZDSOO am

DOCUMENT # | 60839 Secretary of State

1. Entity Name .

AVIATION ASSOCIATES, INC. 06-20-2002 90063 041 ***150.00
Principal Place of Business Mailing Address

M5 S FEDERAL HWY__ . o e 5301 SW3IST AVE o . vavsou R
DANIA FL 33004~ "~ STE 243 T

FT LAUDERDALE FL 33312

i RN AR

I ae XK -2

AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65_0182581 Not Applicabie

Zip Couniry Zp Country 5. Certificate of Status Desired ] $8.75 Additional

Fee Required

CR2E034 (9/01)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEHW'HTH' S EDWARD Street Address (P.O. Box Number is Not Acceptable)
5201 SW 31ST AVE
STE 243
FT’LADUERDALE FL 33312 City FL | Zip Code
8. The above named entity submits 1his statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A
Signature, typed or printed name of registered agent and Litle if applicable (NOTE: Registered Agent signeture reguired when reinstating) DATE
-2 Tl corporation is eliglhle to satigly its Intangible |, > __ , FILE NOWIL.FEE IS $150.00. . . =105EIG on Campaign Financing = “=== - $5_ 00 May 8e
Tax filing requitement and elects 10 do s6. After May 1, 2002 Fee will'be $550.00 Trust Fund Conlributior™~ . [ Added 1o Foes
(See criteria on back) | Make Check Payable to Department of State ) '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [T Delete TITLE [J Change [ Addition
NeNE NEUWIRTH, S. EDWARD o
STREET ADDRESS | 415 S, FEDERAL HWY STREET ADDRESS
stz | DANIA FL . h CITY-§T-21P
TILE | . [ Delete TITLE [J Change ] Addition
NAME. i NAME
STREET ADDAESS'| ) STREET ADDRESS
ony-sr-ap e |0 . CITY-ST-2IP
TME O Gelete TLE I Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS ,
CITY-ST-20P, . CITY-5T-2IP
- B L L —[3 change ™ [T adaition -
i NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
1','5;'|'hegrgby;c;e[li!ywthatrthe,ir]formaliopr_supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Y indicated on this report o sugplemerital 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 carporation o the receiver of trustee empowsared to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-ariaddress, with all olber like empowered.
: T .
e 27 Do it ) ¢y
SIGNATURE; &/ Zcencsey  (Prey Shlen  954-454-%¢)
SIGRTORE anD rvan/ HIRECTOR ¥ U paw Paytime Phone #

;i




