FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12. 20
’

DOCUMENT #  P0O1000022081

1. Entity Name

AVIATION SOLUTIONS MANAGEMENT GROUP, INC.

Secretary

02 8:00 am
of State

(03-12-2002 90879 050 ***150.00

Principal Place of Businass Mailing Address
€351 LAKE JUNE ROAD 6351 LAKE JUNE ROAD DUdovuvv s
MIAMI LAKES FL 33014 MIAME LAKES FL 33014
2. Principal Place of Business 3. Mailing Address ||||||I|‘ l” |I|I‘ ”l"l m “m Ilm ||"| “lll M‘“ “‘“ ml\ lm llll
Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0 Applied For
é 59‘3- /d 7 ?é{j Not Appticable
Zip Country Zp Country 5. Centificate of Status Desired O $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y T - Name: - - : - -

KOENIGSBERG, JAY
1101 BRICKELL AVENUE SUITE 800-SOUTH
MIAMI FL 33131

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

4
SIGNATURE
Signatura, typed or printed nama of registered agent and litle If applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9- This corporation is eligible (o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criferia on back) [} Make Check Payable to Department of State )
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D [ oelete TITLE (T change [ addition
HAME MUNOZ, ANGEL NAME
sTReer apoRess | 6351 LAKE JUNE ROAD STREET ADDRESS
CITY-$T-2IP MIAMI LAKES FL 33014 Criy-ST-21P
THLE 7 petete MLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TME ) ] pelete TILE [ Change [ Addition
NAME T T T ’ N ) ’ NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 1 pelete THLE 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2IP CITY-ST-2IP
TITLE [ pelete TITLE I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ Delste TIME [(JChangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-$T1-2P

13. | hereby certify that the infermation sl
indicated on this report or supplem

of the corporation or the receiver fowerad to execute this report as reguired by Chaptel§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachman| ’ d
SIGNATURE: / )

Nk 2-26-02

Date

Daytime Phane #

AV ¢E08EL0

CR2E034 (9/01}



