2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P0OG000113475 Apr 25,2001 8:00 am

1. Entity Name

AVIATION CONFORMITY, INC. ecretary of State
04-25-2001 90076 018 ***158.75

Principal Place of Business Mailing Address
9537 SW 146 PLACE 9537 SW 146 PLACE
MIAMI FL 33186 MIAMI FL 33188

I

2. Principal Place of Business 3. Mailing Address ||||“IH l" "I I‘m ml, I“I l“l

YFYT HOLLYWOOD 8WD #1684 I43 HoLljwooD gLvd § 168

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - Applied For
HOLLYWOoOD ,. FL ROLLYWOOD, FL 65~ 1065 283 JNot Applicable
Zip Country Zip Country " . $8.75 Additional
33021 1USA 13302 USA. | > CorteaectSatsDesied M Fog pogiros
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERRONE' ROBERT A ESQ. Street Address (P.0. Box Number is Not Acceptable)
600 N PINE ISLAND ROAD
SUITE 450 .
PLANTATION FL 33324 o FL | 2° o

8. Ths above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

!
SIGNATURE

Signaturg, typed or printed name of registered agent and titla if applicabla. {NOTE: Registerad Agent signature requitad when reinstating) DATE
8. This f:f)rporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f|||qg rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) ™ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete TITLE P 3 Crange [ Addtion
NAME MACDONALD, DICK NAME ZAMBRANO L ALLARITA +
STREET ADDRESS | 9537 SW 146 PLACE STREETADDRESS |3 4 HOLLY wood BLvD e
CITY-5T7-2IP MIAM CITY-5T-2IF H oL_L\l woobl T:L Yoy
TLE O Delete THLE v ! B Change [ Addiion
NAME NAME HAC DONALD, D‘C:K
STREET ADDRESS sweeroniess (Y343 HOLLYLWOoD. eLvd # (68
CITY-ST-TP CITY-ST-2IP HOLLYWOOD, FL 3302|
~TmE___ .| . - — Delete TITLE [ Change _ _[] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2iP OITY-ST-ZIP
TILE [ delets TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
eITy-$T-2IP CITY-5T-2IP
TITLE [ Dalete TITLE " [Ochange [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE O pelete TITLE ) [[J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thai the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that } am an officer or directer
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.changed, or on an attachment with an address, with all ather like empowered.

SIﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Caytima Phona #

SIGNATUHE:W%MM HALCACITA 2AUBEANO (PY  APIL 2ifoi q SY4-F& &-Y&605!

L

CR2E034 (10/00)



