FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am
) .

DOCUMENT #  PO1000048386 Secretary of State
K.R. AVIATION CORP. 03-18-2002 90091 035 ***150.00
Principal Place of Business Mailing Address
800 WEST QAKLAND PARK BLVD. 800 WEST QAKLAND PARK BLVD.
SUITE 100 SUITE 100
FORT LAUDERDALE FL 33211 FORT LAUDERDALE FL 33311 l
2. Principal Place of Business 3. Mailing Address mmlmml)"”ml ”l II“I "'”"ml’"”l’" “ll] '"I lm u”
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 - , Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae.ggq L.t\i:'l;ﬂtional
—6. ‘ﬁa;{w 'n;;A::I;ira;s ;f‘Curre; Re_giét‘er)ed ;;en’tf e - -7— —l\_lamrl;e— alndiAd;i‘r:s; c;f N;v; I;eugi;tere; ;-\;;;r -
Name
SIMRING' ELLIS § Street Address (P.O. Box Number is Not Acceptable)
800 WEST OAKLAND PARK BLVD.
SUTE 100
FORT LAUDERDALE FL 33311 City FL | Zp 0ot

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 Floriga.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signalure required whesn reinstating) DATE
9. This Gorporation is eligikie 10 salisfy ils Iniangible FILE NOW!!! FEE !S_ §$150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Adt;ed o Fe);s
{See criteria on back) N Make Check Payable to Department of State
1. OFFICERS AND CIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O velete TITLE [JChange  [J Addition
nve - | SIMRING, ELUS NAME
STHEET ADDRESS | 800 WEST OQAKLAND PARK BLVD., SUITE 100 STREET ADDRESS
orv-51-27 [ FORT LAUDERDALE FL 33311 CIry-sT-2IP
TITLE [ Delete TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2F L . e CIY-ST-2IP
L O Delete T ' C T T T T T T Dohange O] adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2IP
TITLE : [ oelete TINLE [JChange [ Additicn
NAME NAME
STREET AODRESS : STREET ADDRESS
CITY-ST-2IP ClTy-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-29 CITy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)1), 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 lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with £ other like empowered.

SIGNATURE:

Daytime Phona #

Lea. 4T g-2uls

:3
g

AV

CR2E034 (9/01)



