5/10/

2001 UNIFORM BUSINESS REPO'T 7wBR)

1. Enlity Name

AVIA AIR AMERICAS, INC.

DOCUMENT # PO0000080827

Principel Place of Business Mailing Address
318 INDIAN TRACE H137 39 INDIAN TRACE. #137
WESTON FL 33326 WESTON FL 33326

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

|

FILED
Jun 06, 2001 8:00 am
Secretary of State

05-10-2001 90165 026 ***150.00

A

[

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number Applied For
b‘)_— IO3LI 66 é i Nat Applicable
Zi N i b ' .
® Courtry Zie ~ountry 5. Certilicate of Status Desired O i $8.75 Aditional
i Fee Required
5. Name and Address of Curren) Ragistered Agent 7. Name and Address of New Reglstered-Agent
- et e ek o oo~ _ -t e e - N_E.ITIS P . i,.-..,-—.
WESTERBERGER, DERWIN T T T S e -
p Streat Aadress (P.O. Box Number is Not Acceptable;
318 INDIAN TRACE, #137 ¢ piabie)
WESTON Fi. 33326
City F L Zip Code
8. The above named entity submits this statement for tha purpose of changing lis reg istered ofice or registered ageni, o both, in the State of Fiorida.
SIGNATURE _
e, typad o printed name ol ragistersd apent and Eife it appicable. INOTE: Re Jistoved! Agant signetuie required when rsinstating) DATE |
i ion is eligi isfy i “EE IS $150.0 . A .
9. Ihnsfiprpmangn is eh:gmlg gl) sstmstry clif Intangible At Fl;i:&?\l:;& \ l=EE MSHS uasss 500 0 10, Election Carnpaign Financing $5.00 May Bo
Jax filing réquirement and aiects (0 ¢a 50. er ' ee ' Trust Fund Contribution. . Added 1o Fees
(Ses criteria an back) Mzke Check Payable 0 Department of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PD ' 7 Delate TME " [Qctenge [ Addiin | &
HAME WESTERBERGER, DERWIN MAME 2
sweeTanoaess | 318 INDIAN TRACE, #137 STREEF ADDRESS 3
arv-s-2¢ | WESTON FL 33326 crrv-§1-2P v
TITLE O Delete TMLE Olchenge [ Addifion g
NAME HAME
STREET ADDRESS STREET ADDRESS )
CITY-§T-2P CITY-ST-2P )
TITLE 1 Delete TILE i [ Change {0 addition
NAME NAME .
ETREET ADDAESS - o m e e STREET ADDRESS _ o
CirY-ST-TP CITY-ST-7P - R -
THLE 1 Delete TILE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE O pelsie TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-0p CITY-5T-2IP
TIRLE 1 vetete TINE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

indicatad on this repornt or supplemental report s trug ai
of the corporation or the receiyar of
charged. or on an mer

SIGNATUR

13. | hereby certily that the information supplied with this filin

trusiee empowsred to exacute this report as -equired by Chapter
with an address, wilh all ather like empowered.

does nat qualify for the exemplion stated In Section 119,07
accurate and thal my : .gnature shall have tha same legal ef
807, Florida Stal

D

A DFFICER O ErRECTOR

A,
oﬁauu

eruin A MNestebueGen  99/42/0f

P)(i), Florida Statutes. | further cer:(ify {hat tha information
fact as it made under oath; that 1 am an officer or direcior
lutes: and that my name appears in Block 11 or Block 12 if

(7




