FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # L65660 (7)

1. Corporation Name

UNIVERSAL AVIATION SERVICES, INC.

A IOD L R

il

Principal Place of Busingss Mailing Address
5000 NW 26 ST P.O. BOX 996040
STE 347 SUIME 320
MIAME FL 33166 MIAMI FL 33298
Us us 3. Datg Incor.;mated or Qualified | 3a. Date of Last Report
.| 2. Principal Place of Business ifing Address 4, FEI Number Applied For
1] SCoo NW B St 'ﬁ O, 0)( 99 6o 650187240 Not Applicable
ile, Apt. ¥, etc. u1'te<$t. #, Blo. SXMTE ” . $8.75 Addiionat
iy §. Certificate of Status Desired N
22 UiltE 5“’3 27 é;é 7 " ' O Fes Required
City & State City & State —_— 6. Election Campaign Financing $5.00 May Be
23] M 1AM ok DA 28] Mlamn HOR (DA Trust Fund Gontrigution t Added to Fees
Country 2ip Gountry 8. This corporation has liability for intangitde tax under s 192.032,
;‘ 2’3 | o 25 USA“ 2033299 - &xfo E U3 Florida Statutes [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B¥| Name
DUBE. RAUL B2| Strect Address (P.O. Box Number is Not Acceptable)
5000 NW 36 ST
SUTE 347 83
MIAMI FL 33168 TR L R

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointrnent as registered agent. | am
farniliar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE # e .
Sigratire, typed or printed name of reg-tered agent and tlle f appicabls (HOTE: Ragislorad Agont sgnalure: racied when rerslatrg: DATF &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TLE D [J DELETE 11TILE ] T [ Crange [ Addition g
NAME OSBORN, ROBERT 12 HAME 3
STREET ADDRESS 5000 NW 36 ST 1.3 STREET ADDRESS 2
CITY-5T-2P MIAMI FL 14CNY-S1-2P &
TITLE PD [ DELETE 2 1TNLE [ Crange [ Addition | ©
NAME DUBE, RAUL 22NAME
STREET ADDAESS 5000 NW 38 ST 23 STREET ADDRESS
LTy -ST-21P MIAMI FL 24 CITY-51-21
TIE D [ DELETE 31TILE O Change  [J Addition
NAME PELAEZ, PEDRO 32 NAME
STAEET ADDRESS 5000 NW 38 ST 33 STREEY ADDRESS
CITY-ST-ZiP MIAM' FL 34CITY-51-2P
TINE [ DELETE 4 1TIE [] Change  [] Addition
NAME 42 NSME
STREET ADDRESS 43 STREET ADURESS
CY-5T-2IP 440TY-51- 2P
TTLE [ DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T1- 2P
TITLE (] DELETE 6§ 1TITLE [] Change [} Additign
HAME 6.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-3T-21p ACITY-51-7IF

14. | do hereby oeruf? that the information supplied with this fiing is voluntasily furnished and does not gualfy for the exemption stated in Seclion 119.07(3)k:, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under
cath; that | am an officer or director of Chaplg,
appears in Block 12 or Block 13 if ¢

SIGNATURE:

orporation or the receiver or trustee empowergd to execute this report as required b 607, Florida S:atutes; and that my name

d, or on an attachmentanith an /

OFFICER OR DIRECTOR Gat " " Dagtime Prone ¥

IGNATRRE AND TYPED OR PRINTED NAME OF SIG



