FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90325 008 ***400.00

DEO_CNUMENT # P01000072668

ADVANCED AVIATION TRAINING, INC.

06-30-2003 90066 032 ***150.00

Principal Place of Business Malling Address

1021 HARDEE ROAD 4021 HARDEE ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 23146 _
I N AL
Site, Apt. #. ete. Suile. Apl. #, ato. [ CHECK HERE I MAKING CHANGES
City & Stats City & State 4. FEi Number 93436 Applied For
65—1 ’ Not Applicable
Zp Country e Country 8. Certificate of Status Dasired O ?g'znsqgﬂmd
8. Name end Addreas of Current Registered Agent _ 7. Name and Address of New Reglatered Agent
S o S S
YOUNG, CARL H -t T Street Address (P.Q. Box Number is Not Acceptabla)
1021 HARDEE ROAD” %< %} ' -
CORAL GABLES FL 31 "f
' £ City FL Zip Code

-8, The above named enlity sub
.. 1he ohligations of regisiered:agent.

"As this statement lor the purpose of changing its registered office of registered agent, or both, In the State of Florida,

} am familiar with, and accept

 SIGNATURE :

Sigrature, iyped o printed neme ol regitared agent and toe + applicabie.

{NQTE: Ragistarad Agent signatse required when nsingiating) DATE

FILE NOWIIt: FEE 1S $150.00 -
After May ‘1, 2003 Foe will be $550.00
Make Check Psyable toFlorida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 vay e
Added to Fees

10. DFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

“IME, D Lo O betara 13 [ Change (] Addition
RAME YOUNG, CARL H = HAME
staeer anoaess | 1021 HARDEE ROAD STREET ADDRESS
omv-st-ze *| CORAL GABLES FL 33146 Cny-S7-2P
ME sV : O Delers ME [Jchange [ Addition
NAME YOUNG, MARY L NaME
stReET anprESS | 1021 HARDEE ROAD STREET ADDRESS
crv-st-22 | GORAL GABLES FL 33148 § cre-stze
TME R 2 Delers TE _ D Crange ] Actition,
NAME —= — = = e, S 5 e -l NAME e [~ o 2 - - —
STREET ADDRESS STREET ADDAESS

JOTYSEPR e e e IO (), 2 S . _ .
TLE 3 Detete T I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BIrY-§T-2P
LE O oelere TE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Criv.§1-0p
TiTLE T Derete TmE [ Crange [ Addition
NRAME NAME
STREET ADDRESS STREEY ADDRESS
CrTY-ST-P ChTY-ST. 2

indicated on this report or supplemanta! report
of tha corporation or the raceiver or trustae am

12, | hargby certity that the information supplied with this 1ilin3

changed, or on an altachnWith an address, with
SIGNATURE: __ (267N

is true an

| other lika empowerad.

does not qualify for the exemption stated in Saction 1 IB.OT}{S)(i), Florida Statutes. | further certify that tha informatfon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to axecule this repart as reqguired by Chapter 607, Florida Statutes: and that my neme appears in Block 10 or Black 11 i

SIONATURE AMD TYPED,OR PRINTED NAMFPOF SIGNING OFFICER OR DIRECTOR

L f{@; (n3) 407 b224

CARL U YoUNaA, PEESIDEAT

CRZE034 (10/02)



