\:. - - 007 -
POCUMENT # N97000002687
1. Entity Name . FILED
L]
PROFESSIONAL AVIATION MAINTENANCE ASSOCIATION (G J %Il 1 O,t 2001 fSS(t) Otam
Principal Place of Businass Mailing Address 01-10-2001 90091 043 ****5].25
5001 NW 105 DR 5001 NW 105 DRIVE
CORAL SPRINGS FL 33076 GORAL SPRINGS FL 33076
us us
. .
S 0000 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0757398 Not Applicable
Zip Country Zip Country i ‘ $8.75 acditional
_ 5. Certificate of Status Desired O Fos Required
_ o~ - 6. Name and Address of Current Registered Agent - - - -7. Name and Address of New Registered Agent — - -~ -~ ——-
Name
CULFFO, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
5001 N W 105 DR
CORAL SPRINGS FL 33076
City FL l Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad nama of registerad agent and tie if appiicable. {NOTE. Registered Agen signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE b W Delete TILE BA. By L ﬁ Lt ﬂ' (] thange  E=rthidition g
. NAME LEOPOLD, ANGELA : NAME Soo; pwiose. <
STReeT ADDRESS | 5001 N W 105 DR STREET ADDRESS L < p L B33 3
orv-s-2p | CORAL SPRINGS FL 33076 o |CORAL SPRISsS, i
— o
e D [ Delete TMLE F RA A VILLA®S - Eiee Clchange  [3rwdition %
NAE CUIFFO, PATRICIA NAME sooir pw 105 Ra.
STREET ADCRESS | 5001 N W 105TH DR STREET ADDRESS
orv-sr-# | CORAL SPRINGS FL 33076 | v CokAL SPREs, FL 33876
me - |D 7 ° ' e T TlLyEe wlsred Olchange  [fGation |~
NAME BRODSKY, STEPHEN NAvE oo ~sw 705 Ak
STReET ADDRESS | 5001 N W 105 DR STREET ADDRESS S
on-si-2» | CORAL SPRINGS FL 33076 sz |CORAL SPRuLS, FL 33076
TIMLE J Delete TITLE [ change [ Addition
NAME -~ . 7 NAME
“STREET ADDRESS | ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TITLE [Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
12. | 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 cenify that the information
indicated on this repo upplemental report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or director
of the corporation or Tk releivar or trustee empovérad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attakhmépt with an address, Wity all othgr lige empowered.

I=QPATE Era ()

F SIGNING OFFICER OR DIRECTOR

Dale Daytime Phong #

LEFo J-o64-01 9sY-3Yo-4ery i




