1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

20007 ¢

A

Hi'_"D
DOCUMENT # I7) /0000 e,
. Entity Name
G3HAY -1 Pl 1: 0
ROSMAR AVIATION,.INC.
‘ SECHETARY OF STAT
Principal Place of Business Mailing Address . TALLAHAS SER o {_E\if [—:f\
8390 SOUTH DIXIE HIGHWAY 9350 SQUTH DIXIE HIGHWAY . ¥
SUITE 1500- SUITE 1500
LA R
2. Principal Place of Business 3. Mailing Address
_312) SW 82 Court. |
Suite, Apt. #, ete, Suite, Apt. #, etc, O CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE! Number Applied For
Miami, FL. 65-1103717 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?8%5 Additional
33155 Miami-Dade : : - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SEGREDO’ FRANK J StieRti{ﬂ(ress (PO, Box Number is Not Acceplable)
9350 SOUTH DIXIE HIGHWAY
SUITE 1500
MIAMI FL 33156 SULTE_1500 FI | Zpcoce
- ) “Mramr 33156

8. The above named antity subrni
the obligations of registered a

igghatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

SIGNATURE

signalum, typed of

tie if apphicable. (MOTE: Registered Agenl signalure required when rainstating) DATE

CR2E034 (10/02)

SRR SR
033@;%593\:: %%gé%n"g . ':._' Y 9. Election Campaign Einancing 0 $5.00 May Be
3 6? datﬂm&ap%ﬁm tof S iat %g . Trust Fund Contribution. Added 10 Fees
AL s e SRR A e L an EL R R AL S

10. GFRCERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE DIP 1 petetp THLE. _d Change  [] Agdition
MAME NAME -
STREET ADDRESS BERUVIDES, C. MARCELO STREET ADDRESS O
el 3121 SW.82 .COURT. i

—~amisFE—33155 : ~
TME : [J Delste TMLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-57-21p
TIE h ] T Delete TITLE ' [ Chenge [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P , GITY-51- 2P . )
TITLE O perete TILE [ Change  (J Addition
NAME MAME
STREET ADDRESS § sinees aonmess
OITY-ST-2P CITY-S3-21P
L [ petets TiTE . ‘ (lChange  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS )
CHTY-ST-2IP CITY-ST-2p “
TME 1 Delete TMLE ' [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-ST-2P GiTY-ST- 2P

12. | hereby certity lh% the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this f&port or supplementat regog 1S frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truste phwered to exscute this report 2s required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad with all other like empowered.,

1\

SIGHATURE AN AME OF BIGNING OFFICER OR DIREGTOR Dato ayma Phons #

SIGNATURE:




