19nn: nny

A

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Feb 26, 2002 8:00 am
17 Enity Name M98525 Secretary of State
ESQUIRE AVIATION, INC. 02-26-2002 90018 024 **%150.00
Principal Place of Business Mailing Address
PO-BOX 1348 PO BOX 1348
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
SN SEE ORI ERRRERAMR NN ER

Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Cit-y‘& State — A City & State 4. FEI Number - —— Applied For =<=]--

NOT APPLICABLE Not Applicable

“p Country Zip Country 5. Certificate of Stalus Desired J ?g'?::?q lﬁ:’;ﬂ‘iona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAUCKIN’ JOEL M ESQ - Street Address (P.O. Box Number is Not Acceptable)

4627 PONCE:DE LEON BLVD

2ND FLOOR.

CORAL GABLES FL 33146 City FL |[ 2z Cose

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

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible === RIEE-NOWIN - FEE-IS $150.00=—~ = 10. Election C;mp;ign Financing $5.00 May Be
Tax filing'requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fuad Contribution. 0 Add.ed o Fe);s
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete THLE [ Change [ Addition
NAME ANDROS, TED NAME
STRESTADDRESS | PO BOX 1348 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-Z1P
TRLE [ pelete TILE [ Changg  [] Addition
NAME NAME
STREET ADDRESS - ..} . STREET ADORESS o - . S
CITY-57-2iP ' CIY-ST-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
e ‘ [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS P, . STAEET ADDRESS
CITY-ST-21P ™ o el CITY-5T-2P

13. l‘herebg'/ ‘q‘er‘tify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indigatedion this'repontior supplémental report 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
df the corpdration or the receiveer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c_h:anglegl; or on dn attachment with an address, with all other like empowered.

SIGNATURE: __ N@NGTIRE ERARAFTEDT . & Anoass hed-17 2 11 LIV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



