FILED

2002 UNIFORM BUSINESS REPORT (UBR
OGUVENTS P (OBR) Jan 23, 2002 8:00 am
1~ Enity Name 01000040520 Secretary of State
FLYING SOLUTIONS, INC. 01-23-2002 90061 039 ***150.00
Principal Place of Business Mailing Addregs )
4938 NW 48TH AVENUE 4938 NW 48THVENUE
GOCONUY CREEK FL 33709 COCONUT CREEK FL 33703

VAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, alc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X Applisd For
-t T T e T T T s e e et e '*‘\’35*-"\'0‘% 7—SQ—5~— - NotApplicaple
Zi Count Zi t iti
® ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
Name
GON ! DON ESQ Street Address (P.O. Box Number is Not Acceptable)
9050 PINES BLVD SUITE 450-F
PEMBROKE PINES FL 33024
Cit Zip Code
AR iy FL ip Co

8. The above named éntitjéﬂﬁnzwints ‘this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed hame of registered agent and title if applicable. [NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electicn Campaign Finanging $5.00 MayBe
Tax filing requirement and elects 10 do sc. After May 1, 2002 Fee will be §550.00 Trust Fund Centribution. O Aded 1o Fe)c;s
(See criteria’on back) O Make Check Payable tc Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O] Delete TITLE Tl cChange [ Addition
NAME MOLINO, KARIM -~ — ooy e T s s T e e e
sTReeT anoRess | 4938 NW 48TH AVENUE STREET ADDRESS
CY-ST-ZP COCONUT CREEK FL 33703 CTY-ST-ZP
TIILE VD ] Delete TTLE [Jchange [ Addition
HAME ROHRSCHEB, ERIC NAME
sTreer ADoRess | 4938 NW 48TH AVENUE STREET ADDRESS
ery-si-ze | COCONUT CREEK FL 33703 CITY-ST-21P
TILE STD O oelete I LE [1change [ Addition
NAME FLORES, GERMAN NAME
streeT Anoress | 4938 NW -48TH AVENUE STREET ADDRESS
ar-st-zf | GOCONUT CREEK FL 33703 CITY-ST- 2P
TITLE [ pelete TITLE [ Change  [T] Acdition
NaMES L T NAME
STREETADDRESS | - ~=»nv i STREET ADDRESS
ovstze. .o CITY-§T-2P
TITLE ) T pelete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CITY-S1-2IP
TITLE [ Delete TITLE ] [JChange [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 other I(e empowered.

SIGNATURE: i%i@ 2 AR iluf2002  q54-5902543

SIGNATURE AND TYPED OR PFINTWSIGNING OFFICER OR DIRECTOR Cate Oaytmes Phone #

AV E0LB8I0

CR2E034 (9/01)



