2000 UNIFORM BUSINESS REPORT (UBR) FILED

Vit e

CUA R

DOCUMENT # L72399 Apr 18, 2000 8:00 am
2 Bty Koo ecretary of State
TROPICAL AVIATION SERVIGES, INC. 04-18-2000 90145 041 ***158.75
Principal Place of Business Mailing Address
17400 SW 48TH ST, ' 17400 SW 48TH ST. R ERCTC T vavave
°7, LAUDERDALE FL 333314106 ... . . . u..-.. . - FT. LAUDERDALE FL 33911106 -~ -~ = - onivo v e e Te : :
; . ! :
; e e - R ; I B LT T T RREC: SR - e S
S AR, . :
2. -Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, eic. S . w- - -DONOTWRITE IN THIS SPACE
City & State ; City & State 4. FEI Number- Applied For
. . . 650196123 Not Applicable
Zip Country l Zip Country 5. Ceriificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent _ . - 7.. Name and Address of New Registered Agent
Name
VAN W‘NKLE, MARY E., ESQ. Street Address (P.O, Box Number is Not Acceptable}
3844 BEE RIDGE ROAD
SUITE 202
SARASOTA FL 34233 T TREEE
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flprida,
SIGNATURE
Signature, lyped ¢r prinled name of registerad agent and iille if applicable [NQTE: Ragisteret Agsnt signature raguirad when reinsrating) DATE
) o o . "
8. _?r'hfsf.cl:.orporatrgn is aligibie tT satvffydlts Intangible ~ FILE NOW!! FEE IS_ $150.;)0 o 10. Election Campaign Firancing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11t OFFICERS AND DIRECTORS 12 ADNTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Addition
NAME ADILI, MIRMOHAMMAD NAME
sreeTAooREsS | 17400 SW 48TH ST. STREET ADDRESS
CITY-ST-2iP FT. LAUDERDALE FL CITY-ST-2IP
e OM 7 Delste Tme [ Change [ Acdilion
NAME ADILI, MIRMASQOD NAME
sTREET apDRess | 17400 S W 48TH ST STREET ADDRESS
CITY-ST-2IP FORTLAND FL CITY-S7-2IP
TITLE DvVP - : - 1 Delete TTLE -1 T " "[7 Changs T Additicn
NAME ADILL, ALLEN NAME
streeT aporess | 17400 S W 48TH ST STREET ADDRESS
orv-sr-2p | FORTLAND FL CITY- $T-2P
TITLE 7 Detete TiTLe O Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TME O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2

13. | hereby certify that the information supplied with this ﬁling does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapier 607, Fiarida Statutes; and that my name appears in Bliock 11 or Block 12 if

changed, or on an attachment with an address, with ajl other like empowere
sionatuRe: _ X iol il el 4o/ (a1)5r5029

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayime Phone #




