L 7 B 6 0 o : .
. FILE NO\? F?Ll;lzé E AH%R MAY 1 1S $550.00 . FILED
PROFIT FLORIDA DEPARTMENT OF STATE o ‘ M ay O 5 1 997 8 OO am

CORPORATION $andra 8. Mortham

ANNL{IAé g;:POHT OHSION OF COnPORLTIONS Secretary of State

DOCUMENT # M98525 2)

ESQUIRE AVIATION, INC.
O
% STEVEN |. PERETZ % STEVEN |, PERET?
201 8 BISCAYNE BLVD.. SUTE #1970 201 8. BISCAYNE BLVD., SUTE #1670
MIAMI 2 3313 MIAM FL 331314302

8. Daie Incorporated or Qualified | 3a. Date of Last Report

09/13/1988 03/28/1996

2. Malling Address 4, FEI Number Applied For
" 26] NOT APPLICABLE Nol Applicable
Sulte, Apl. #, elc. B ) $8.75 Additional
2 ﬂ 8. Certificate of Status Desired 0 Feo Required
. Cly & State 8. Election Campaign Financing $5.00 may Bs
B ';a] Trust Fund Contribution ] Added 1o Fees
| - Country | n __ Courary 8. This corporation has liabifity for mtangib!?tf’under s, 199,032,
2“] — 25] 29] 30] Florida Statutes [ ves No
) 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PERETZ, STEVEN |, 81| Name
% KLUGER' PERETZ & KP\PLAN, PA 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1070-MIAMI CENTER, 100 CHOPIN PLAZA
MIAMI FL 33131 83
84| City : FL 85| Zip Code

$1. Porsuant 1o the provisions of Soctions 607.0602 and 607. 1608, Florda Statules, the abave-named corporaton subrmits this statemant for the pur?'gse of changing its registered
olice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appaintment as registerad
agent |an famibar w.lh, and accept the obligations of, Section 607 0505, Florida Statires

SIGNATURE

| . Bl e tuped or W13 e of g 2 l}i;jéhi and T ¥ apsabie, (NOTE- Regstared Agent signature required when reinsiating) DATE
12, ] OFHICERS AND DIRCCTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 §
T DPS [T DeLETe 1A TLE [T Change™ L Addilon |5
" PERETZ, STEVEN |. £2 NAME é
sienaciss | 100 CHOPIN PLAZA, #1870 1.3 STREET ADDRESS S
cy s MIAMI FL 14CHY . ST-2P &
T TN o [J DELETE PRRT: [T cnange [ Agdition | O
Ne BERKOWITZ, JAY 22 NaWE
swrrapss | 9876 NW 78TH AVE 2.3 STREEY ADDRESS
e | HIALEAH GDNS FL 2.4C7Y-ST- 2P
B [T pELETE 31TIk ; L) charge  [_J Additian
hAM: 32 NAWE
STREL T AL S 3.3 STHFET ADDRESS
cIry Sl 7ie . L 3.4, CITY-5T-2F
me 0 [ betETe 41 TILE [Tehange 1] Addfion
HaME j F 4.2 NAME
SIHELT AOIESS 4 3STREET ADDRESS
LU O R . 4400y -ST-2IP
g [T DELETE BT [l thange  [J Addition
KA 52 NAME. i
STREF LATIRESS 53 5TREET ADDRESS
| Gy 5.8 . 54 LITr-§T-2IP
e [T oeLeTe 61Tl [JChange ] Addition
haMF 6.2 NAME ’
SIRFET ARORLSS £.3 STREE ] ADDRESS
LAY LA § sacny sr-op
14, | do heredhy o al the irfarmation supplicd with this filing does not qualify for the exemplion stated in Section 118.07(3M1), Florida Statutes. | further certify that the

informabon inchaated o this anwal reparl or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam a1 o*ficer or teecton of the comporation or the recalver or trustea empowered to execute this repon as required by Chapter 807, Florida Statutes. and that my name

appeirs i Block 12 o Block 13 il ¢cPgnged, or on g atla 1 with &n address. )

SIGNATURE: BN Bl W o R R RN, A e )
SIGNATONE INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Tarfinn Bhono

P




