UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT # L63630 Secretary of State
1. Entity Name 05-02-2003 90737 009 ***150.00
AVIATION CENTER, INC.
Principal Place of Business Mailing Address
2555 SE DIXIE HWY. 1900 GLADES RD
STUART FL 349% STE 245
BOCA RATON FL 33431
; AR R AN

2. Principal Piace of Business 3. Mailing Address

Suile, Apt. #, elc. Sulte, Apt. # et [J GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0218202 Not Applicable
zp Country . o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BRESLOW, RICHARD H Street Address (P.O. Box Number is Not Acceptable)

1900 GLADES RD

STE 245¢

BOCA HATON FL 33431 Cny FL ZID COdE

8. The abO\."‘e 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, ang accept
the obligations of registered agent.

e
SIGNATURE i
Sig!’_\?l_l.l_!:& lyped 6 printed nama of registered agent and title it appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE'NOW!!! FEE IS $150.00 ‘ o
T - E > 9. EI F
Atter Mayi; 2003 Fee will be $550.00 e o o a9 3200 vay e

Make Check Payable to Flérida Department of State '

10. . -1 " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE CD. . O oelete THLE O change [ Addition | &

NAME GREENBERG, MARTIN F. . NAME =]

staeet aporess | 1900 GLADES RD STE 245 STREET ABDRESS g

cmv-st-zp | BOCA RATON FL 33431 CTY-$T-2P =
[aY]

TIMLE CFOD O Deste TE O Change ] Addition | O

NAME FAREN, MICHAEL NAME

smeeraooress | 1900 GLADES RD STE 245 STREET ADDRESS

corv-st-zp | BOCA RATON FL 33431 CITY-ST- 2P

TNLE D [ Delste TITLE [ Changs [ Addition

NAME WANTSHOUSE, MARK NAE

streeT anoness | 3700 AIRPORT RD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33421 CITY-§T-21P

e P [ Detete I TITLE [Jchange [ Addition

NAME SMITH, DAVID NAME

streer aporess | 2555 SE DIXIE HIGHWAY STREET ADDRESS

crv-st-ze | STUART FL 34996 CITY-5T-2P

e [ Delete TITLE 1 cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Detete IMLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-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 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addW ARTI K GREENBERE
SIGNATURE: _’mbﬂ’; REeQUIRES fecreh. dr15- 03 $6/-379-895¢<

EIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daylime Phana #




