FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am
ecretary of State

DOCUMENT #P0000 0 O50f /5 04-15-2003 90095 027 ***150.00

t. Entity Name

AVIATION MASTERS INC.

‘vl

2. Principal Placeﬂof Business ) é.”h.dailing Acidréss
6500 N.W. 12th Avenue 6500 N.W. 12th AVENUE
Suite, Apt. #. etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
118 - 118
City & State City & State 4. FEI Mumber Applied For
Fort Lauderdale Fort Lauderdale 651015683 Mot Applicable
Zio Country Zip Couniry - " $8.75 additional
. 33300 - A SA e 233300 SA= _5. _Certificate.of Status Desired '.D-‘—-'—Fee‘Reqmrédw e =
- : o S 7. Name and Address of Current Registered Agent
Ce Nam® Eino Kymalainen
Street Address (P.0. Box Number is Not Acceptabie)
B ‘ 5205 Brisata Cir. # A
. . i i Zip Cod
L e '{;.:. Y% Boynton Beach FL | 53437

8. The above named entity submits this staternent for lhe purpose of changing its registered office or registered agent, or both. in the State of Florida. t am {amiliar with, and aceept
the obligations of registerga agent. .

‘ \.\_; W —————— Eino Kymalainen

(NOTE: Regisiered Agant sigratire raguired when reinstating)

04/10/03

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wMay Be
Added to Fees

19. OFFICERS AND DIRECTORS

e P, CEO, Eino Kymalainen

st soniess | 2200 Brisata Cir. #A,

arv-sioe | BOynton Beach, FL 33437

::::E S, Rauno Toikkanen,

stec aopress | 000 Via Lugano Cir. #109,

uri-szp | BOynton Beach, FL 33436 '

::;F[ T Ed<gar Gonzalez,

streer aooress | 9205 N.W. 55th Street,

emv-st.ze | Sunrise, FL 33351

:;:fs V-P, CFO, Pasi Kymalainen

seer soness | 9205 Brisata Cir. #A,

crv-sr.zp | BOynton Beach, FL 33437

TITLE |

NAKE '

STAEET ADDRESS }

CITy-S7- 2

TITLE lI. . . <
NAME ’

STREET ADERLSS

OITY- 1220 { s e ; ;

12. | hereby cerfify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am: an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my rame appears in Block 10 or on 2n
attachment with an addreS\withall other like empowered.

SIGNATURE: — N Eino Kymalainen 04/10/03

R FIRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(954) 771-0112

Daytime Prone #

SIGNATURE AND TYP




