2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 FILED
DOCUMENT # M6360 Feb 15, 2000 8:00 am

TB AVIATION CORPORATION Secretary of State

02-15-2000 90039 038 ***150.00

Principal Place of Business Mailing Address
1501 SOUTH MiAMiI AVENUE 1501 SOUTH MIAMI AVENUE
MIAM) FL 33129 MIAM) FL 331281102

N

2. Principal Ptace of Business 3. Mailing Address H"Im' "”HII " “ ”l I‘I ” ” I

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

City & State City & State 4 FEINuTDS  ee nnaeas | |Appiied For
] ]Nol Applicable

ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
e - e e e - - e e S I T RS I S T N o — . FeeRequired.. . _ _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER’ THOMAS . Street Address (P.O. Box Mumber is Not Acceptablel

1501 SOUTH MIAMI AVENUE

MIAMI FL 33129
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicdble. (NGTE: Registared Agent signature required when reinstating) DATE
g amanaang s odoso " | atorMAY 2000 Feo wilba $ss0gp | '® eCion Canpain Franong 85,00 ayse
o ' ' * Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D : [ Gelete TITLE [Jchange (7] Addition
NAME BAKER, THOMAS J. HAME
STREET ADDRESS | 1501 SOUTH MIAMI AVENUE STREET ADDRESS
CITY-ST-2IP MIAM] FL CITY-ST-2IP
TME O petete me [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -ST- 2P GITY-ST- 217
AME oo e | - c e e = ~[peee” =f ME o~ | = T T T TT et change” T (D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE . [ perete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 eftect as it made under oath; that ) am an officer or direclor
of the corporation or the receiver or trustge empowered to.gxecute thisyeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1t
changed, or on an attachment with an &tfress, with all lik d.

by 3 - . -
/. d i e - H

PED OA PHINTEDY B\DF SIGNING OFFICER OR DIRECTOR®

SIGNATURE: L

SIGNATWRE AND TY|

ra

Date Daytima Phone #




