2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[

ngNng:AENT # M98525 Mar 17, 2000 8:00 am

ESQUIRE AVIATION, INC. Secretary of State

03-17-2000 90006 045 ***150.00

Principal Place of Business Mailing Address

% STEVEN 1. PERETZ % STEVEN ). PERETZ
201 §. BISCAYNE BLVD.. SUITE 1700 201 §. BISCAYNE BLVD.. SUITE 1700
MIAMI FL 33131 MIAMI FL 331314329 AV R VETH

3. Mailing Address

e S ARSI

Suite, Apt. #, elc:i | Suite, Apt. #, BtcS DO NOT WRITE iN THIS SPACE

City & State City & SiatW 4, FEI Number NOT APPLICABLE Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ‘ ; 9 2 ’

MIAMI CENTER REGISTERED AGENTS, INC Street Address (F.O. Box Number is Not Acceptable)

201 S.BISCAYNE BLVD.

SUITE 1700

MIAMI FL 33131 City FL [ e cowe

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

SIGNATURE .
Signature, typad or prmted name of registered agent and 1tle f applicable. (NOTE. Registered Agent signature tequirad when reinstating) DATE
9. This corporation is eligible to safisfy its Intangibl FILE NOW!! FEE IS $150.00 10. Eleci N .
. Elect Fi
Tax filing requirement and elects 1o do so. J After MAY 1, 2000 Fee will be $550.00 TrﬁztI,?Sn%agoia;:‘g;un::ncmg O iﬁ-’g’qoh;?‘;:e
{See criteria an back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS © [ Delete TITLE [(1Change [ Addition
NAME PERETZ, STEVEN I. NAME
sweer anoress | 100 CHOPIN PLAZA, #1970 STREET ADDAESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
e DVT [ Dekets TiLE [ Change ] Addition
HAME BERKOWITZ, JAY . NAME
STREET ADDRESS | 9875 NW 79TH AVE STREET ADDRESS
CITY-ST-20P HIALEAH GDNS FL CITY-5T-2IP
TMLE © O Delets TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-2IP
TME " O Dpelste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TILE " [ Delee TITLE [JChange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or thayeceiver or trustee empowered to execuja this report asghequired by Chapter 607, Florida Statutes;F that my name appears in Bicck 11 or Biock 12 if

nd
changed, ar on an attachwent with an addgess, withegll other lik powered. ‘5 L %w@wl 3():*82‘04“)
SIGNATURE: ™ 2/ 4 %-\36

SIGNATURE AND [ YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYPR Date Dayume Phone #

,.‘,,

CR2E034 19/99}



