2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT #

1. Entity Name
WRIGHT BROS. AVIATION, INC.

P0O1000059354

Principal Place of Business

1850 N.W. 66TH AVE.. BUILD. 708
STE. 220

MIAMI FL 33126

Malling Ad

dress

£.0. BOX 522906
MIAM! FL 33152

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ED

Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90042 006 ***150.00

ANURERAMNT AR

[T] CHECK HERE iF MAKING CHANGES

d

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
65-11 13273 Not Applicable
Zip Country Zip Country $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— e e T

CABALLERQ, CARLOS A

A ULB: 706
L 3317 A

D By et Crt il

Street Address (P.O. Box Number is Not Acceptable)
Bl Avw aq 1.

City

£70Gm

FL

Zip Cade
33

t 2

8. The above named entity submits thjgfstat
the obligations of registered age

’
SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

v R
SlgnatWr‘fa o reglslaWt and tle if applicable

(NOTE: Registerad Agent signalure reguired when reinstating)

DATE

FILE NOW!l! FEENS-$T50.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIhECTORS

10. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE [ Change [ Aduition

NAME C ERQ, CARLOS A NAME

STREET ADDRESS | 185 WM BUlw./ma/S’TE‘éw srErooness || &€3 T AL W, A 9

CITY-ST-ZIP | FL431 CITY-51-21P Miamy L 23 (25

L4

TTLE VD 71 Delete TITLE ] Change [ Addition

NAME REY, ALFONSO NAME

streeT a00ress | PLO. BOX 52208 STREET ADDRESS

CITY-5T-Z1P MIAMI FL 33132 CITY-ST-2P

TITLE D 7 Detete TITLE [ Change  [] Addition

|TnaMET T DONADQ CARLOS T T - - UNamg T T T oo - T

STRECT ADDRESS | P.O. BOX 52206 STREET ADDRESS

CITY-§T-21P MIAME FL 33132 CITY-57-2P

TITLE D O Delste TITLE [J Change  [] Addition

NAME MILLON, PATRICIA NAME

sTREET ADORESS | PO, BOX 52206 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33132 CITY -$T-7IP

TITLE D [ Delete TITLE 3 Change [ Acdition

NAME S0T0, LUIS HAME

sTReeT ApDRESS | PLO. BOX 52206 STREET ADDRESS

CITY-ST-2P MIAM! FL 33132 ¢ITY-5T-ZiP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P ” /1 CITY-ST-2IP ‘

12. ) hereby certify trat the information suppligh withinfs filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicated on this Teport or supplemental rdorids Jue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trust pyvered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ith all other like empowered.

AYA ST (o pmma i V / 20

SIGNATURE: N S0 vitto Y s, _3-03 5-35AYY,

SIG DKPEDOHP)!’ED NAME OF SIGNING OFFICER OR DIRECTOR ' Cate Daytime Phona #

= 1=1e 1AW [

nv

CR2E034 (16/02)




