2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000010923

1. Entity Name

ANTHONY

AVIATION CENTER, INC.

Principal Place of Busingss

1624 E. SUNRISE BLVD.
FT. LAUDERDALE FL 33304

Mailing Address

1624 E. SUNRISE BLVD.
FT. LAUDERDALE FL 33304

LUy dobvye

2. Principal Place of Busingss

(Hor NE J0 St

3. Mailing Address

1401 NG J0 54

W

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DG NOT WRITE INTHIS SPACE

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90038 001 ***158.75

I

ity & State City & State 4. FE! humber Applied For
om Dano’Bea.(‘,h I Ompane Bead’i FL ~aal- 3522 Not Applicable
Zip | Country Zi Country - . $8.75 Additional
5. Certificate of Status Desired - h
37’0 l"’o Jz‘ SH_ 530 6O USH Fae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsiered Agent
- e Name
CT CORPORATION SYSTEM
Street Address (P.0. Bax Number is Not Acceptable)
1200 S. PINE ISLAND RO.
PLANTATION FL 33324
‘ City FL [ 27 Coce
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
. o f . i
9. This corporation ig eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Efection Campaign Financing $5.00 May Bo

Tax filing requirement and &lects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coniribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE redident [ Change [ Addition
NAME ' NAME oy B FJn‘H’)ony
STREET ADDRESS STREET ADDRESS &5{3 NWw 79 Ave
GITY-ST-2IP CITY-ST-2IP oral 5,,,-”:16;,6 H' 330L5
TITLE 3 Deleta TITLE re@isureRk. . . [ Change [ Addition
NAME . NAME Wiiam B: Rane
STREET ADDRESS sreTavEss | Gple B irAe Way
CITY-ST-2IP CITY-ST-2P Apolio Beasn = 3T >
Lt O Detete M Secretar [Jchangs ] Addition
NAME . - ) SR .. HAME T30 I okeR, | _ sl
STREET ADDRESS SIREET ADDRESS | BB DR 30O NE Ho
omY-ST-2P evstee [ lapderdale. Ho 333609
TITLE [ Deleta TITLE O cange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE T Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TMLE [ oelets TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-7IP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental r
of the corperation or the receiver or trust
changed, or on an attachment with an agddfess, with all Bth

SIGNATURE:

like em

rtis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
mpowered o eyecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

\3//% é/ 954-9453- 4050

SIGNATURE ANr TVPE7 oyﬂmmsﬂ N:?ME OF SIGNING OFFICER OR DIRECTOR
7

243793

£RSENS 110 90)



