FILED

| Feb 10, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) v 01-13-2003 90419 025 **¥158.75
DOCUMENT #  P01000082208 A

1. Enlity Name

COMMERCIAL AVIATION MANAGEMENT SERVICES CORF.

Principal Place of Business Mailing Address 5 5 ﬂ ﬂ 5 8 3 1

3960 SW 147TH CT. 9950 SW 147TH CT.
MIAMI AL 33196 MiAM! FL 33196 ’
2. Principa! Placa of Business 3. Maiiing Address I "mm m "m um "m m" "m"m ‘IUI “m “m “m ml ‘m
Suite, ApL, #, alc. Suile, Apt. ¥, etc. E, CHECK HERE IF MAKING CHANGES
City & Stala City & Stata 4. FEl Number Appiied For
) 65-1 13 1305 Not Applicable
Zio Country Zip Country N , $8.75 adaitonal
] 5. Certificate of Status Desired =g Fae Required
5. Name and Address of Current Registered Agent 7. Namg and Address of New Rogistersd Agent
- - — - Nameg
ANG. ' : T enesT- MAU2Zam o - -
MANZANO, JEANINE Street Address (P.0. Box Numbar is Nat Acceptable)
9980 SW 147TH CT.
MIAMI FL 33198 998 W I3 eT
| e e e [ aiem . . _FL [®™&%,5¢ 7]
8. The above ngmad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigaﬁonsol'_ﬁmmt
SIGNATURE ‘2 CY" __é-uw—- /6&4--4 oL /O?. / @ 3
Sigrature, IYPed o BraC rartve o regisiered agent and uls i AngSesbia (MOTE: Aegistared Agem rignatira «acuited when reinstaiing) DATE -
FILE NOwW1 FEE I.S §150.00 T A Do ; “+r. . ] 9 Etection Campaign Financing . ...§5.00 May Be
After May 1, 2003 Feo will be_ $550.00 , e L ’ vemae w2 T, Trast Fund Contribution.. .-, [3J . Added to Fees.
Make Check Payable to Florida Department of State’, ] - Thrw ) R U v -
10, - e e o~ QFFICERS AND CIRECTORS - -~ — T i ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me O3 Dewza e o O change [ addition | §
e 0, ERNEST e . X
STREET ADORESS SW 147TH CT. Ctpee SPHEET ADORESS o ¥
civy-st-zp. L1 -—--- - - . N omv.sr.op BT U S, 2 |
[V
e . @ Delete e S (8 Change (] Aadition | &
NAME 0, JEANINE RAVE S0wW' W MANZ A PO G
STREET ADORESS 9980 SW 147 CT | s | o Qo S 1Y AT
an-st-z  haAMI FL 33196 CITY-ST- 2P Mg o Fea 33196
Q'3 , O petete Tme DiReeT o 0F OPeortins [JClange 59 Addition
NAME — - - - ————— . HAME . -A“Tod\-{ "'M““)‘)-J\HO
STREET ACDRESS SIRETAMESS | S Gredo SO | ¥ T
crry-31-2e oo 2 e BOSR L M R EeA 33156 - .. - |1
e ; O owrere e Cicrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-§1-21P
TITLE 7 Detete TILE OChange [ Aggition
NAME NAME
STREET ADORESS STREET ADDRESS
Iyt 2p - - ' CITY-5T-2P - o
11T I B O3 oelets SWE, L O Crange [ adation |-
NAME e : NAME _
STREETADDRESS | = ¢ o0 i S . STREET ADORESS | _ .
IS B e L e e i e s et e e - B I e LT e

12.”1 harety certify tha the infarmation supplisd with this fiting does not quality 1or 1Fé in Section 119.07(3)i}, Flotida Statutes. | further certity that tha infarmation
indicated on this report or supplemental report is trye and accurate and thal my signature shall have the same legal offect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tnstae 8mpowered o executa this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Biock 14 if.

changed, or on ar attachment with an at_:ld.'ess. with all other like empowared.
SIGNATURE: ,/féa@cw% pelobxzs fo !/znﬁ/os 305 355.0d60

SIGMATURE AND TYPED OR PRINTED NAME OF BIINNG OFFICEA OP BDIRECTOR Daytime Phory »




