FOR PROFIT CORPORATIO
UNI!FORM BUSINESS REPOR

(UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # p00000047022

1. Entity Name

HORIZON AVIATION SERVICES, INC.

05-05-2003 91891 042 ***150.00
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DO NOTMWRITE ; v-
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2.. Pringipal Place of BUSin(;SS A 3. Masi Hale] Addresc
2999 NE 191 ST. PO BOX 611357

Suita. Apt. #. etc. Suite. Ant. #. ele. DO NOT WRITE IN THIS SPACE
PH &

City & State City & State 4. FE: Number Applied For
AVENTURA, FL N. MIAMI. FL 651010791 Not Appicabi
332;080 lfguAmw 3325361 UCéuAnw 5. Cerlficate of Status Desired O Ei‘;i L.:?:;tional

7. Name and Address of Current Registered Agent

Na™S MAYNARD J. HELLMAN, ESQ. -

Sireet Address {P.C. Box Mumbzer is Not Acceptable)

2999 NE 191 STREET PH8

St AVENTURA

Zip Cod
FL | 5558

8. The above named antity subimy 6
the: obligaigngyof regt ﬂ

ieslatement fm the purposﬂ of changing its registerad office or registered agent, or both, in the State ot Florida. 1 am familiar with, and accept

1
—) N2 MAYNARD J. HELLMAN 04-29-03
l_ il 1 @' 1e] il 17 alic able, TNOTE: Regigies e A DETE
(SR January1 May 1 Fee is/$450.00 * - o
\p% e - After May1; Fed'i i$'$550.00 ) 8. Election Campaign Financing 55_00 May Be
" Angnded UBR is $61.25 Trust Fund Contribution. Added to Fees
% Make Check Payable to Florida Department of State :
16. GFFICERS AND DIRECTORS IR . . B ot
TITiE e ; - &
o MAYNARD J. HELLMAN D Ny - g
STREET ADORESS P. 0. BOX 611357 %TFFETADDRE.;S - 1o
ov-srze | N- MIAMI, FL 33261 CHY- QF»ZEP - 3
. E ]
& [57]
TRE AME - o ; &
W:E ANDREA L. HELLMAN S -WAE . : : e
swert apmess | PO BOX 611357 : STREET-ABORESS e
orverze | N- MIAMI, FL 33261 g e L ]
anE e ’
NAME CHANE.
STREET ADDRESS STREETABORESS. |
CiTY-57-73P - T T oo %ﬁ*ﬁ“gupw : -
THE CHILE - :
NAME - HAKE -
STREET ADDRESS ’ STP&? nDUFESS
CITY-ST- 21 Cm‘ ST P
e . ) a
NAME e = -
STARET ADGRESS . ot
CITY-81-29 ;
LT3 : i
HAME
~—_| STREET ADERESS B
EVST 2P| L
—42..1 hersby cemiw that the information supplisd with this filing does not quatify for the exemption stated in Sec:ro-w 11907[3}1 ) Fiorida C;lamcs { furthar certify that the information
indicated on'this report or supplernental report is rue and acourate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the recefer or tr Stee empo, ered 1o gxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Binch 10 or on an
attachment with an asldress. fhitn all gfher g Empghvered
I 2
SIGNATURE: H30-03 3054868100
- .
SIGNATURE AND TYPED OR PIGNTED NAME OF SIGNING OFFICER OR DIRECTOR Gove Dayiine Frone #




