2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
) May 18, 2001 8:00 am’
DOCUMENT # P00000017307 Secretary of State

AVIATION TEAM, INC. 05-18-2001 91578 012 ***550.00
Principal Place of Business Mailing Address
1110 BRICKELL AVENUE. 7TH FLOOR 1110 BRICKELL AVENUE, TTH FLOOR
MIAMI FL 33131 MIAMI FL 33131

v

2. Principal Place of Business 3. Mailing Address HII""I ”' II’

2321 NWES oury 12221 NIWSS court

TN

L

|

"~ Suite, Apt. #, etc, Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
Hanpar 18 Havghr 18

. City & State City & State — 4, FEI Number . Applied For
1. LoudeDie  FLU  |Ft. LAnpeedme , E (L éé ~ CZ/ QZX Not Applicable

Country 0 $8.75 Additional

Zip Country Zip - .
3’5‘30&‘ US A 333 ij U A 5. Ceriificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F‘
I - Estehan 4?:_@,628__., R
LEVINE, ALAN W ESQ. :
1110 BRICKELL AVENUE, 7TH FLOOR sweet Al & e by ) et O
MIAMI FL 33131 H&nqa{ [? | |
N\ ov 1 Jauderdlo e FL #8300

8. The above ngmefi enfty submils this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0y/z28/0/

SIGNATURE
ont and e i applicable. (NOTE: Registared Agent signature required when reinstating) DATE [
i mn
9. ¥hlsf(-:|‘orporailt.)n is ellglbig t('} satzsfy:jts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
ax filing rfsquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Addad to Feas
(See criteria an back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -

TLE FD 1 Delete THLE Clchange [ Addition | &

NAME FRAGA, ESTEBAN NAME 2

STREET ADDRESS | 1110 BRICKELL AVENUE, 7TH FLOOR STREET ADDRESS 3

CITY-ST-2P MIAM! FL 33131 CITY-ST-2P &
o

TILE ) 3 pelete TITLE (O Change (T Acdition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - -t - - [0 Delete THLE — [ Change  {] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-S81-2IP

TITLE O pelete TILE [JChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-§T-2P

TITLE i Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-2IP

13. | hereby cerlify that the info)
indicated on this repgod f

g this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
pafit i true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

of the corporation gf thd req dripQverad to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n g ; a2l other like empowered.
M Eswvonm ¥ 0¢/o%/
SIGNATURE: N B4ldon , K 10080 Ssweboun Yepea 2%/0/
e Y 7

Daytima Phona #

BRI TYREO Ty "“”3 NING OFFICER OR DIRECTOR Date ’




