i ' — FILED — 7
- - . .
I ™ A e - Jun 16, 2002 8:00 am |
1 i - . - L] S 4
A _~2002-UNIFORM BUSINESS REPORT (UBR) 2 f 3
IR o Secretary of State g
d DOCUMENT #-  P01000041480 ' 05-07-2002 90215 039 ***150.00
; 1. Entity Name > :
: gy y—— d <
ROSMAR AVIATION, INC. '
Principal Place of Business Méiﬁng Address
90¢ PONCE DE LEON BLVD SUITE 601 ) 901 PONCE DE LEON BLVD SUITE 601 ,
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . .
2. Principal Placg of Business 3 M;;iiing Adorass “Illml m |||I| "I" II”I "m m" "m I"" I'm llm m" Im lm
h L4 It -
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE .
ity fu State City & State (=45 FEI Number™ Applied For ],
VAIA Y F:lQMM é5 -// [ 37 / 7 Not Applicable
Zip T Gty Zip .| Country i i $8.75 Addional
3 3 / g\ e WAL “b ‘\&E 5. Centicale of Status Desied (] 29 Rotuired
6.”Name and Addi of Current Registered Agent _ 7. Nama and Add of New od Agent
SEGREDO, FRANK J ESQ
901 PONCE DE LEON BLVD SUITE 601 a
CORAL GABLES FL 33134
City 3 I Zig Coda R
Wikt FL [ %37 <6
8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florica. o
SIGNATURE
. byped or printad nama of registored agant and tils if appiicable.- (NOTE: Ragicterad Agont signatur recuired when relsiating) DATE
9. This corporation |s eligible to setisfy its Intangibie FILE NOW!!I FEE IS $150.00 N 4
Tax filing raquiremert and efects 1o do 5o, After May 1, 2002 Fea will be $550.00 10 Jlecton Cempaign Fnancing O fg;gﬂo"g:ﬁf’
(See criteria on back) O Make Check Payable to Department of Stata ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D CJ Delete e BP. nnge [ Addiion | &
mue . | BERUMDES, C. MARCELO N Car/der, C-Maneslo ol R
stheet aponess | 3121 SW 89 CT smerraooness | Bl S/ B pd - 3
orv-st-z¢ | MIAMI FL 33156 arestze | MAARMY  FAotsda 338 g
ne 3 elsts e ) Gewnge O Mdtion | G
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
me . 0 petete me Clchange [ Addiion
Cm o . -NAME_ ]
STREET ADDRESS STREET ADDRESS == ey S
CITY-ST-2P EITY-ST-2P ) . .
e 7 Detete TILE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CilY-ST-2P
TMLE O pete TLE . O Change [ Aadition |-
NAME NAME .
STREET ADDRESS . STREET ADDRESS - e
CAY-ST-ZP oIy -§1-2P ’
e L Detete TE : O change [ Addition
NAME NAME ) :
STREET ADCRESS STREET ADDRESS
Cchy-st-ap CITY-ST-ZPP 4
13. | hereby certify that the informdtion sypphad with g s not qualify for the exemption stated in Saction 119.07"3)0). Florida Stalutes. | further centily that the information &
indicatad on this report or supglemefitai re i B and-ACourate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director Z‘ i
of the corporatlon of the receivi trystoe ofT 0 10 xecyte this report as required by Chapter 607, Florida Slatutes: and that my namea appears in Block 11 or Block 12 | A
changed, or on an afiachment wi LIGTE th gl other ike\empowered, ™ X k] ﬁ
4 2
= -~ T ER
SIGNATURE == (zos\211- 0983
> SIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR (= Daytima Phone & %




