2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000050509

1. Entity Name

UNISERV AVIATION, INC.

Principal Placa of Business

1375 N.W. 97TH AVENUE
BAY 6
MIAMI, FL 33172

Mailing Address

1375 N.W. 97TH AVENUE
BAY 6
MIAMI, FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 16, 2005 8:00 am
Secretary of State

05-16-2005 90202 024 ***150.00

A VA0

04282005 Chg-P CR2E034 (10/03}
City & Stale City & State 4. FEI Number Applied For
65-1014838 Net Applicable
Zip Country Zip Cauntry 8. Certificate of Stalus Desired O 38'75 A_ddilional
Fe# Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GONZALEZ, SAUL

1375 N.W. 97TH AVENUE
BAY 6

MIAMI, FL 33172

Street Address (P.O. Box Number is Noi Acceptable}

City

FL |

Zip Code

8. The abova namad entity submits this stalement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered

agent end titke i apphcable.

{NOTE: Registered Agent signature requred whan rensiatingy

OATE

' FILE NOWIIl FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign

Trust Fund Centribution.

Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PTSD [ Delete TILE [ Change [ Addition
NAME GONZALEZ, SAUL MAME

STREETADDRESS | 1375 N.W. 97TH AVENUE BAY 6 STREET ADDRESS

ciy-sr-ze MIAMI, FL 33172 CITY-S1-2IP

TITLE £ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S7-2P CITY-5T-2IP

TITLE 71 oelete TME [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TMLE [ Delete TitE O change [ Addilion
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

TITLE 1 delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-§1.21p CHY-ST-2IP

TIMLE O petete TILE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-81-2P CITY-§5-2P

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptien statad in Section 119.07{3)i}. Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trug and accurate and thai my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustea em d 10 execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

ress:

changed, or on an attachment with an a

SIGNATURE:

ifrall other like ampowered,

-~

prd

09/23 /200 S

SIGNATURE An? ﬁi’

D RINTED NAME OF SIGHING OFFICER QR

DIRECTOR

Date

7=

)



