#570)

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000073687

1. Entity Name

AVIATION INVESTMENTS, INC.

Secretary of State

05-05-2002 90031 005 ***150.00

Pagcipal Place of Business
N

UG R A

DO NOT WRITE IN THIS SPACE

TR0 M N[ FiBs Y oG

Suite, Apt. #, etc. Suite, Apt, #, etc.

May 05§, 2002 8:00 am

4. FEl Number Applied For

59-3695034

Not Applicable

SIVETERTRULG, FL-| ¥ Fe 124 B, /—2,

$8.75 Additionat

5. Certificate of Status Desired h
Fee Required

Woht B573/ | I 0

'6."Name and Address of Current Reglstered Agent™— = = =-'- | mmew o - =27, .Name and-Address of New Registered Agent— -

T SO N, AN A

SAMAHA’ JOHN N Street Address Zf‘ C. Box Number is Nat Acceptable)

~8838-PARK BLVD
~ T E-N

7/' LTEES Bl = | FL |27 0/

ent for the purpose of ¢

8. The above named entity submits this stat ing its registered oﬂlce or registered agent, or both, in the State of Floréa
v /
PZX ,77 /02

T 7 patE

X
v
(NOQTE: Registered Agent signature requirad when reinstating)

SIGNATURE

SIQHSWINBWOI registered agent and titla if apmeabla

9, This corpor!!%s eligible to sahsfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00
Make Check Payabie {o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

IJuagarw

fAl)

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ Change [ Additicn
e CHAMP, WAYNE N
STREET ADDRESS | 6838 PARK BLVD STREET ADDAESS
CITY-ST-2P PINELLAS PARK FL 33781 CITY-ST-2IP
TITLE VSTD {1 Delete TITLE [ Change [ Addition
NAME SAMAHA, JOHN N NAME
STREET ADDRESS | 6838 PARK BLVD STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33781 CITY-ST-2IP
T F e e e e 1l R T K - R 3 Change = [J-Acditian
NAME NAME - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P CITY-ST-2Ip
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE 3T Delete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-7IP CITY-ST-7iP

of the corporal:on or the receiver or tr

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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

ee S pp ared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'eg with all other like empo)

ed.

Ho- JF— I T 041197

Date

Daytime Phong [




