I FILED

2002 UNIFORM BUSINESS REPORT (UBR] Apr 09, 2002 8:00 am
DOCUMENT ¢  P0O1000091894 ecretary of State
1. Entity Name / 03-13-2002 90061 044 ***150.00
AVIATION PLUS 38, INC.
Principal Piace of Business Mailing Address
11310 SW 200 ST. 1110 SW X0 ST.
MIAMI FL 33157 MIAM) FL 3157
S S AR AR
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Stata 4. FEl Number Applied For
b-SU’ — HAGA QLS Not Appiicable
4p Country ap Cauftry 5. Contificate of Status Desired ~ [J ?ﬁ'gfq I“‘}"r:;“""a‘
6, Name and Address of Current Registered Agent 7. Name and Address of Nsw Reglstered Agent
e —————— L
DMZ, EURIHDES Street Address {P.0. Box Number is Not Acceptabla) —
11310 SW 200 ST.
MIAMI FL 33157
City FL | Zip Code

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

SIGRATURE
Signanura, typed or primed ngme of reg:aed agent enct e f applicebie {NOTE: R Aot $i quired when )] DATE
9. This corparation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 1 u ian Fi )
Tax filing requirament and elects to do so. Attar May 1, 2002 Fee will be $550.00 0 E:; :&?ﬁfguu::ncmg fdsu.aod(:ol::zfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Delete Tme DO Change ] Addtiion | S
NAME DIAZ, EURIPIDES HAME =
sreETanoness [ 11310 SW 200 ST. STAEET AUDRESS g
CITY-ST-21P MIAM FL 33157 CITY-ST-2P §
e D [ Detete TInE [OcChange [ Addition | 5~
v DIAZ, EMILIA M
sweETAcoRess | 11310 SW 200 ST. STREET ADDRESS
CiIY-ST-2°P MIAMI FL 33157 ciTy-$1-2P
e D lx'oﬂm nnE O change [ Addiiion
CCWETT T DIAZTNATA T Tt -t e+ o
~STREETADORESS [ “11310°SW 200 ST — ="~ || STREET ADDRESS ~ | - e i S
ere-si-2¢ | MIAMI FL 33157 “ ey-3-2P
THE O pelese TILE O Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST- 2P
THE [ Detete ME [Jchange [ Aadition
HAME NAME )
STREET ADDRESS STHEET ADORESS
CITY-51-2P CITY-51-2P
THE ] Delate TME [J change [ Additien
NAME NAME
STREET ADCRESS STAEET ADORESS
CITY-ST-ZP LeTY-51-2P

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. | turther certify that the information
incicaled on 1his report or supplemental report is true and accurate and that my signalure shal! have the same legal effect as it made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowserad,

SIGNATURE: _ Gelidimis B REQUIRED 2 oy

SIGNATUREAMD TYPED OF PRINTED NAME GP $IGNING OFFICER OF NRECTOR

Daytimg Phone #




