2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am

DOCUMENT #  P01000055671 ecretary of State

1. Enity Name
HELI-TEAM AUSTRIA CORP. 04-03-2003 90197 035 ***150.00

Principal Place of Business Mailing Address
G/0O PETER KNESKI GO PETER KNESK!
807 BISCAYNE BLOG.. 19 W FLAGLER STREET 807 BISCAYNE BLDG.. 15 W FLAGLER STREET
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sute, Apt. #, eic. [ CHECK HERE.IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

04 3664182 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

L — P iy

Name

KNESKI, PETER

807 BISCAYNE MDING
19 WEST FLAGLER $TREET
MIAMI FL 33130 = City FL | 2 Coce

Street Address (P.O. Box Number s Not Acceptable)

 SIGNATURE i

8. The above named emflw submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of reglstered agenl
d,'

H

Signature, ty;-»@ or printed name of registered agert end title if applicable. {NQTE: Registerad Agent signature raguirsd when reinstating) DATE

g . FILE NOWyi" FEE IS $150.00 ) . ) )
FLE ity 1,180 Foowil b s55000 e oo 1 $5,00 oo
'Mﬁ‘ke Check Payable ﬂn Florida Departmeni of State '
10. 3. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS % [ Delete e _ [ Change  [J Addition
NAME STARKE, HANNES NAME
streeT aooress | 807 BISCAYNE BLDG., 19 W FLAGLER STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33130 CITY-ST-2IP
TILE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TILE e e e e, [ petete TILE [ change [ Addition
NAME I T R e T Tt e my e L e e
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2ZIP
TIILE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TILE [ Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1P CITY-$T-2IP

12. | hereby certify that ihe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the infermation
indicated an this report or supplementa] reporl is true and accuratgland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowerad 1o execul/this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpewered. o€ 0F

changed, or on an altachment with Arvagtiress, ywith all other lik
SIGNATURE: ___ S/ ZZ% ARE A SLCERED- 0///{ /03 308 358 004Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

of the corporation or the receiver or t

CR2E034 (10/02)



