FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000021212 ecretary of State
1. Entity Name 04-03-2003 90103 028 ***150.00
SYSTEM AERO SERVICES, INC.
Principal Place of Business Malling Address
3440 HOLLYWOOD BLVD SUITE 360 3440 HOLLYWOOD BLVD SUITE 360
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021
I R AERT R
7-§ Bc-”c 7EPOE Tscpd 7201 Belle rleade Tsland pl .
Suite, Apt. 4, etc. pedve “Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
o ST S I &' v B S G PEITS S108MT9 |
21%3 | 3% Cou:;g o . %93\ 13 Ci}:u;t%’ 5. Certificate of Status Desired a ?g'gfq ‘ﬁged;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" ponpiwieué  NANECHE

2404%338&_ %CVR(;(OE) EBSl_e[) SUITE 360 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD FL 33021 7301 Belle Heande Tslanol pPrive

City nIM’ FL leCQi):sg

8. The above named entity submits this stateme, r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

] 20/03
SIGNATURE !
Signatura. typed or printad Wa agent and title if appticabla. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i S
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550.00 Trust Fund Centribution. i) Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE PSD [ pelate TLE [Jchange [ Addition
NAME UZAN, VICTOR NAME
streer anoress (3 RUE J KENNEDY SIDI BAU SAID STREET ADDRESS
orv-st-ze | TUNISIA CITY-ST-2P

TILE viD O Delete TILE [ Ghange [ Addition
NAME MARILLL, PHILIPPE NAME

sTaeer aooRess | 11 VILLA SAINTE MARIE STREET ADDRESS o _ —

CR2E034 (10/02)

AV 0RL0910

oIS IR T PARIS = = ST A
THLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-2IP

TIME 3 celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f cirv-st-ze

TIILE O nesete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-2IP . CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 girector
of the corporation or the receiver pr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmebt wifh ddress, with all other like empowered.
3/ 20/0 > 0S5 256 I/ £

SIGNATURE:  SILGNATURNTREQUIRED

SIGNATL"E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




