FILED
. 2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # g
1. Entity Name PO1 000099751 : 04-23-2003 90098 046 ***150.00
AVALON AVIATION & MARINE, INC.
Principal Place of Business Mailing Address
463t NORTHWEST 318T AVENUE. SUITE 183 4631 NORTHWEST 31ST AVENUE. SUITE 163 11U409Y9
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address H""m m Iml “IN "m Il”l II'” "“I 'I"lll“““lmm lml“l
Suite, Apt. #, efc. Suite, Apt. #, elc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- e S ez 3 | —— 65—1 146781 Not Applicable
Zip Country Zip Country | s, Certficate of Status Desiad o ?g.;f?qa«rjedci’tional s
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

PIRES, KENNETH
1830 NW 32ND ST

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

FORT LAUDERDALE FL 33309

City FL Zip Code

D \R((B

8. The above namedw&mits this statement for the puPse of changing its regislered office or registered agent, or both, in the State g1 Floriga, | am familiar with, and accept

the obligations of regigteged agent.jj_
sionature — o . MM QIR &

Sidnalﬁ}e, typﬁdvor printed name of registgred agant and title if Iicabl‘i{ {NOTE: Registerad Agent signature required when fainstating) i DATE
FILE NOW!!! FEE IS $150.00 . L .
Atr Moy, 2003 Feo il b $55000 " SoctnCappun oy $5.00 e o
Make Check Payable to Florida Department of State '
10, COFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE ) [ Change [ Addition
NAME PIRES, KENNETH C NAME )
streeT aooness | 1830 NW 32ND ST STREET ADDRESS
omv-sT-ze [FORT LAUDERDALE FL 33309 CITY-S7-21P
TIE v 4 celets TIME v Cchange  O€ Additin
HAME OTBERG, DAVID N NAME Kar utz ’ Pe'l:er
sTREFT ADDRESS | 1830 NW 32ND ST smeeraooeess | 34,19 Qakland SHRs D, azo4
omv-st-2¢ |FORT LAUDERDALE FL 33309 A MU s i o T t"l.za'-ﬂeraa‘le FE~33" ek M T
TILE : 3 Delete TITLE (I Change [ Agdition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TILE [ pelete TITLE . (] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE M Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O pelete TITLE O Change  [J Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accysate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the recelyer or trustee erpowered to exgfdie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atzachmen[y‘gan address, with all other ljkd empowered.

sianaTURE: _ CYIUMEHMRE FiEbABED 'fﬁ!‘(@z 4541254450

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ‘ Drat *Daytime Phone 4

1992220

A

CR2E034 (10/02)



