]
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am*
DOCUMENT# L83916 Secretary of State @
1. Eniity Name o 03-17-20 Hokk
BROWARD AVIATION INC. -17-2003 90482 012 ***150.00
Pringipal Place of Business Mailing Address
2501 =REMBROKE-RB- To0t-PEMBREKERD™
PEMBROKE PINES FL 33023 HOHAAYOOD-R-32020 .
2. Principal Place of Business 3. Mailing Address
Snl 5. ARPT RA| 7721 5. BRPT Rl
Suite, Apt. #, ets. Suite, Apt &, etc.
/ [0 CHECK HERE IF MAKING CHANGES
N Fervry PRPT . Wervry JFROJ
ity & State v _ ity & Stat Y N 4. FE! Number Applied For
CFH b v We ﬁ/‘) 0_& WZ)’()KQ_ 39) w 6’5. 650204992 Not Applicable
Zip Country Zi Country - . $8.75 Additional
/- . fi f d -
g 3 0; ? S % 3 oz ? u j }9_ 5, Certificate of Status Desire | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZATMARY, M.S., JR. Street Address (P.O. Box Number is Not Acceptable}
6415 SW 78T
PEMBROKE PINES FL 33023
‘ City FL Zip Code
B. The abiove named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNAFURE
Signature, typed or printed name of registerad agent and tle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. ) 9. Election C ign Fi i
.After May 1, 2003 Fee will be $550.00 Trj:tligndag;ilr?bnuti:: "™ 0 f(%gjqonggsa °
Make Check Payable to Florlda Department of State ’
10 ” COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE ] g - O Delete TIE [ Change ] Addifion g
NAME SZATMARY, M.S., JR. NAME =}
streer anoaess | 6415 SW 7TH o STREET ADDRESS 3
CITY-ST-2P PEMBROKE PINES FL CITY-ST-2P S
(2]
TITLE [ Detete TITLE [ change  [[3 Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE P Lal - - - D Delete TME ~———~ | —= = e —B Change B Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ]
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TITLE 1 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) " CITY-ST-2IP
12. | hereby certify that'the information supplied with thjg otion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is ,/ Ao shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiysnoriusife empg d-e-Chantar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an at
SIGNATURE: / 205 f/%f g5 $6/-% vy
S RIRE AND RED OR PRINTRD MME OF SiGMG OFCER OR DIRECTOR / Dae” Daytima Phona &




