2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am ;

DOCUMENT #
1. Entity Name P01 00007841 5 Secretary Of State
AOMEQ MIKE AVIATION, INC. 03-13-2002 90044 034 ***150.00
Principal Place of Business Mailing Address
1208 W. NEWPORT CENTER DRIVE 1208 W. NEWPORT GENTER DRIVE ER e i
SUITE 100 SUITE 100
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 l"' |l“ ’II’
2, Principa[ Place of Buginass 3. Mailing Address I ‘III‘III "l IIII' ul" Ilm Ilm Ilm II’N ’II" llm IIIII ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“—. i o a5 ¥ Not Applicable
Zp - i T County== - =t t) = Zip e e Country s - e ?fﬁeﬁﬁ%&éie of Status Désired |:| . $8.75'Additional : '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, GREGORY E Street Address (P.O. Box Number is Not Acceptable)
4030-C SHERIDAN STREET
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signalwre required when reinstating) DATE
o st | AtorMay 13002 Fos wil bo SsB0oq | " EecinCampagnFrancng - $5.00 vy e
Nl : ’ . Trust Fund Contribution, O Added to Fees
{See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND QIRECTORS IN 11
TRLE 4 D O Delete TILE [ Change [ Addition
sae » | MINTZ, ROBERT NAME
STREET ADORESS | 1208 W. NEWPQRT CENTER DRIVE SUITE 100 STREET ADDRESS
orv-st-zp ¢ | DEERFIELD BEACH FL 33442 CIrY-51-2P
TITLE 1 Deleie TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stae L Ut | o) 451 £ U (R
TITLE {1 Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TITLE O pelate TILE (7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
MLE [ Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP

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 of supplamental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receivg ot § eraehfo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

YKl p f fifcther like empowered.

SIGNATURE: __ K3 REQUIRED 2lxfov  (454) 4B (320

SIGNATURE AND TYPED OR PHI%D NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

AY _B6E BE0

CR2E034 (9/01)



