2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P00000052181

1. Entity Name

FUTURE AVIATION, INC.

l.

Principal Place of Business

+JO HEIGO CORPCRATION
00 TAFT STREET
HOLLYWOOD FL 33021

Mailing Address

C/0 HEICO CORPORATION
3000 TAFT STREET
HOLLYWOOD FL 33021

2. Principal Place of Business

1224 Zaynvsten] buin.

3. Mailing Address
224 Zapvslom /g

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

AR

DO NOT WRITE IN THIS SPACE

N

i
|

City & State City & State B 4. FE! Number . Applied For
MLPLRS y S PEE i AIERY Not Applicable
Zip Courtry Country $8_75 Additional

2.9)0Y

Zo0y

5. Certificate of Status Desired
& " 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MENDELSON, VICTOR H ESQ
825 BRICKELL BAY DRIVE SUITE 1644
MIAMS FL 33131

Name

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namned entity submits this statement for the purpose of changing its re jistered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and lile il applicable

{NOTE: F -gistered Agent signalure required when reinstatng)

DATE

9. This corporalion is gligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 200‘1 Fee will be $:550.00
Make Check Payable to Departme:n!t of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 may Be

|
|
i
1
i
|
|
|
|
|
I
|
!

11. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Delete TLE D/" Change [} Acdition
RAME IRWIN, THOMAS S NAME Eawsal, THoeps B
STREET A0CRESS | 3000 TAFT STREET SIREETADDRESS | Spoo 7A4F T ST
Gry-si-aw HOLLYWOQOQD FL 33021 Civy-ST-2IP Hollyweon FL 2oz ;
e [ pelete TITLE f ! {2 Change ] Acdition]
NANE HAME V| Envy, FlEniE S |
STREET ADDRESS STACET ADORESS | /2 2 B AR uST TV A 5
CITY-57-2P CITY-ST-71P MAYEYS F L 2ley |
e [ Delete e < » [l Change _[¥adition
NAKE NAME LETEANCE  £L12AERTE £ I
STREET ADDRESS STREET ADDRESS 2900 T AFET =7
CHY-5F-7IP CITY-ST-2IP Keliywaot ey 52p0 ) |
TITLE [ oetete THTLE As . [] Change  B=) Acdition
HAME NAME NEH L EELY 14 w/ 1
STREET ADDRESS STREETADDRESS | 2008 TAFT 7 '
CITY-51-2P CITY-ST-ZIP Hoceywoon  Fe 332l :
i Aﬂd L
e 1 e e 10000451 454 L
STREET ADDRESS STREET ADDRESS ‘“BE.-’ 24/ U 1"1' 131 015- 11:].1 2 !
CITY-ST-2IP CITY-ST-2P #4050, 7D ek 150 i |
TLE O petete TILE [ Change 1 Addition:
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP Ciy-S1-2IP

13. | hereby certily thal the information supplied with this filing does not qualify for tt @ exemp
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | a
of the carporation or the receiver or rustee empowered to execute this report a: required by Chapter 807, Florida Statutes; and that my name appears in

changed, or an an attachment with an addrgss, with all ather like empowered.

SIGNATURE:

Thomas S.

Irwin

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
m an officer or director
Block 11 or Block 12 if

4/30/01 954-744-7560

SIGMATURE AND TYPEI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gals Drayumie: Fhone

i
|
|
|
|
|




