2002 UNIFORM BUSINESS REPORT (UBR) Mar 25F 12%)%12)8-00 am

DOCUMENT #  PO1000010421 Secret,ary of State

1. Entity Name

AY 0262820

R D AVIATION SERVICES INC. 03-25-2002 90034 037 ***150.00
Principal Place of Business Mailing Address

9805 NW 52ND ST., APT. 312 9805 NW 52ND ST.. APT. 312

MIAM! FL 33178 MIAMI FL 33178

AU AN O

2. Principal Place of Business 3. Mailing Address
124 LW VD SRt 3T 24 VW (2 SEEY .
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, F Number Applied For
H\R'Hl rL— M‘M‘\.I CL‘ -/07 ‘fo 7( Not Appiicable
B il 2 SCountt—= - 4 | 5. Cenificate of Status Dasired L1 $8.75 addiidnai” ~
A A ?AOE U";a 335% DAD, Vsh Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ]
REVES. FRANK Ql’:‘fES’ £ Lauv=-
! Street Address (P.C. Box Number is Not Acceptable)

9805 NW 52ND ST., APT. 312
MIAMI FL 33178 37234 NW. \D $STREET

a Y Mgy FL | 8%0qL

8. The fibove nalped entity suimils thidgtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

tRALK Redes \O ‘(:Q—Qr 2007

s

SIGNATURE
N Signature, yped or printed name of regi&p)ed agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e | SRR, e smcmpowe | 00w
! ’ Trust Fund Cantribution. O Added to Feas
(See criteria on back) O Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PD [ Delete TIMLE Yo mnange [ Addition | 5
NAME REYES, FRANK NAME ZEdES FRA0w &
STREET AUDRESS | 9805 NW 52ND ST., APT. 312 sheeTanoress | BT B &y Ww, VS SYREET 3
crv-st-ze | MIAMI FL 33178 _ CITY-ST-7P My F L =2i2b o
T STD O Delete me ST ACrange T Addiion &
NAVE DIAZ, PAULINA NAE Az, PavLieR
STREET ADDRESS | 0805 NW 52ND ST., APT. 312 STREET ADDRESS '3-_.34 L) V2 STREET
CITY-ST-21P M|AM| FL 33173 CITY-ST-21P 4P, EL B2y 2

CTITLE =" S T T O e~ e T -0 " Ochange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITy-ST-20P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF . CITY-ST-2IP
TITLE O petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP

13. ) hereby certify fnat™g information supplied W is filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 1hfs repoMor supplementai report g trug™aqgd accurate and that my signature shall have the same lega! effect as if made under oath; that k am an officer or directar
of the corporafjon or theNeceiver o trustps emp ered Wy execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Slock 12 if

i ! her like empowered.

ERNOw Uedes \o FEB 2002 308-SAV-A133

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: __




