2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POt 000078076 Secretary

Feb 28, 2002 8:00 am

of State

CASALI AVIATION CENTERS, INC. (02-28-2002 90030 034 ***150.00
Principal Place of Business Mailing Address

8475 SOUTH MIZZEN ORIVE 8475 SOUTH MIZZEN DRIVE

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 -

AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65— 13RO35 Not Applicable
Zi t nt iti
P Country Zp Country 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SIS iz — e - —Name m—
CASAL, ONY Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
8475 SOUTH MIZZEN DRIVE
BOYNTON BEACH FL 33437
) City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signaturs, typad or printed rame of registered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
B e oo™ | atartay 1,2002 Foe wil e s5g000 | 1% €SI Campein Frncing - $5.00 tey o
= ’ ’ ' Trust Fund Contribution. Added 1o Fees

{See criteria on back) ) Make Check Payable 1o Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

e D ] Delete TITLE []cChange [ Addition

NAME CASALI, ANTHONY NAME ‘

streeT anpacss | 8475 SOUTH MIZZEN DRIVE STREET ADDRESS

crv-st-ze | BOYNTON BEACH FL 33437 CITY-ST-2P

TILE ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE - . O elete - TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-S1-2ip

TITLE O Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

WILE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

TTLE [ Delete TIE [JChange [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

v

CR2E034 {9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or direcior
ot the corporation or the receiver or frugiee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with ess, with alt ofagr like empowered.

= W 1N

w*ﬁfﬁe@@-‘ftl@m 5 aA-/b-02_ sz ~737-6777

0 NAME OF SIGING OFFICER OR DIRECTOR Date Daytima Phone #

s:c.rmruma:)d SAHNLi €

TYPED OR PRINTEI




