2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ORION AVIATION CENTER, INC.

FPO1000097119

Principal Place of Business
13056 Nw 14 STREET )
PEMBROKE PINES FL 33028

Mailing Address

13056 NW 14 STREET

PEMBROKE PINES FL 33028

160%) Bla?? Bl #10

14097 Bladt Lvd o

Suite, Apt. #, etc.

Suite, Apt. #, lc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90187 031 ***150.00

DA

{1 CHECK HERE IF MAKING CHANGES

ité&ﬁst ;ﬂlr F/'

ity & Stal
Wes on,

7/

Applied For

4. FEi Number 65’1143849

Nat Applicable

o Zip, s - Countr | < SR —~ | Counlry, Cartifi i t
P untry uniny. 5. ‘Certificate of Status Desired 0 $8.75 Additional
? Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUEVAS, ANDREW
536 BILTMORE WAY
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

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

the cbligations of registered agent.
[

SIGNATURE

Signature, typed or printed name of registered ageri and title if applicable.

(NCTE: Registered Agent signature required when reinstating} DATE

E FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Delete TTLE [ change [ Addition
NAME MURCIA, HERNANDO NAME

sineer anoresd] 13956-NW-14-STREET—. /! 40/ ﬁ / q7j7l g } u:J 1o STREET ADDRESS

CITY-$1-21P . wé‘é;&n’ ;/, CITY-ST-2IP

me S| VD (] Delete TILE [0 change (] Addition
NAME DE MURCIA, NOHORA J NAME :

streeT AooRess | 18056.NW 14 STREET /42 ¢/ ﬁ/a’r 7/7[ i/[) AHOY swmeer aooress

omv-51-7¢ | PEMBROKE-PINES-F-33028- ///~ s40p, 8 OITY-ST-2P ) o

TITLE D [ Delete TITLE [ Change [ Addition
NAME GALLO, RAUL F / J NAME

sthezT aooRess | 13056-NWHH-STREET /2 09/ %,Z,Z B/0d AI70) e s

cnv-s-2r | PEMBROKE-PINES-FE33028 1 l/e s s, /2/- oiTy-ST-2P

TITLE [ pelete TILE [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2iP

TITLE O petete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-§1-2

TILE, O Detets TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated en this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the rece

changed, or on an attachmest-wiTam g
SIGNATURE: MA

iver or trustee gmpowered

¢ ZEQUIRED

egute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
} empowered.

“JG|GN ATURE AND TYPED OR PRINTED NATRE OF SIGNNG OFFICER OR DIRECTOR

LU0 %
/ /bale Daytime Phona #

AY 6451210

CHR2E034 (10/02)



