2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P010000614565

1. Entity Name

AVIA FLIGHT ACADEMY, INC.

Secretary of State

03-17-2003 91048 016 ***150.00

Principal Place of Business Mailing Address
14850-NW—MTH-CT—STE246 P.O. BOX 266408 T
MIAMI-EL-33054 WESTON FL 33326 A R
YA50 Nw U4 Coues ,
Suite, Apt. 4, etc. Suite, Apt. #, elc. WECK HERE 1F MAKING CHANGES
o3
City & State City & State 4. FE! Number Applied For
Mo WML FL 65-1123301 Not Applicable
2%3@5\_* CO\”T% Zip Country 5. Certificate of Status Desired [ fi-g?q Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T e RE e s —— e | NAMGr o, 4 et <o) - - e Y E e PRSP B
GREEN, CARY Ce R .
! Street Address (P.O. Box Number is Not Acceptable) ’
14850-NW-44TH.CT., STE-246- O P HY Could Suyte - 223
MIAMI FL 33054 _ - '
City Zip Gode E
N ) MiAMY FL [*"F%0s¢

the obligations of registered agept”

— Caty GRYEN ou( rslvs

8. The above named entj subm}t?y(tatemem e purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 1
Signature, Typed or printed namae of :egistere\./agem and title it epplicabile. {NOTE: Registered Agent signalure raquired when reinstating) DATE
£ FILE NOW!!! FEE IS $150.00 ) N .
: . 9. Election Campaign Financing $5.00 may Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. [0  Addedto Fess
-Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Dslete TMLE O Change [ Addktion
NAME GREEN, SUSAN o HAME
staeer sooness | 4435 MAGNOLIA RIDGE DR STREET ADDRESS
crv-st-z | FORT LAUDERDALE FL 33331 CITY-ST-2P
TILE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete me B ) _ Ochange [ Addition
NAME - - - wwe C |7 - T ' T T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GIVY-ST-29
TME O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TIP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Flarida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmegnt with an address, with all other like pmpowered,

SIGNATURE: _ SAUZATLE RIOMRED Sysn M. 6reen ID!K;/D% 45 Y-8171-620!

SW:NATURE AND TYPED OR PRINTED NAME_OF SIGNING DFMCER OR DIRECTOR Daytime Phone 4

OYLLILY

ny

CR2E034 (10/02)



