FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 12,2002 8:00 am

DOCUMENT #  P0O1000091602 Secretary of State
1. Entity Name I
-12- 550.00

INTERNATIONAL AVIATION CONSULTING, INC. 08-12-2002 50004 018
Principal Place of Business Mailing Address
15211 SW. 163RD STREET i 15211 $.W. 183RD STREET
MIAMI FL 33187 MIAMI FL 33187
S I IR AT T A A

Suite, Apt. #, etc. " Suite, Apt. #, etc. b DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

Y " 65" )I 5 o 2 :_). ‘;' Not Applicable
Zip 1 Country Zip 1) Country 5. Certificate of Status Desirec O ?g’;’esqggﬁﬂonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAHD’ COLIN Street Address (P.O. Box Number is Not Acceptable)

15211 S.W. 163RD STREET

MIAM! FL 33187

s City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or,both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicabla. [NOTE: Registerad Agent signatura required when reinstating) DATE
™ Taxting oauromantna oess o do30. 7 | Atter September 13, 2002 Feo wil be $75000 | " EocIonCampain Frenci - $5.00 vy 5o
g I _ - ID/ s . Trust Fund Contribution. Od Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ charge [ Addition
NAME WARD, BEATRIZ NAME
streeT aooress | 15211 SW. 163RD STREET STREET ADDRESS
CITY-ST-2iP MIAME FL 33187 CITY-ST-29
THLE D [ Celete TITLE ] Change [ Addition
NAME WARD, COLIN HAME
STREET ADDRESS | 15211 S.W. 163RD STREET STREET ADDRESS
CITY-$T-2IP MIAMI FL 33187 _J omv-st-ze
TIME ' 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE ) ’ [ Delete TITLE [ Change [ Addition
NAME TS - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath:; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIG‘NL.'ATU RE :‘ éﬁA;E?ND TYPED QR PHID NAMBOF ;;Fﬁéﬁﬁ{;&mﬂ A Q“D) g/giég 2‘ (3\4%235:5‘ 5’g g é

rw

CR2E034 (4/02)

e




