FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION f
UNIFORM BUSINESS REPORT (UBR)_ ng;giﬂ%; go*ﬁfﬁoﬁe

DOCUMENT # P02000019253

1. Entity Name
HEATH LAMBERT AVIATION MIAMI, INC. /
Principal Place of Business Malling Adcress
2333 PONCE DE LEON BOULEVARD 2333 PONCE DE LEON BOULEVARD
R200 R200 ~
CORAML GARLES, FL 33134 CORAL GABLES, FL 33134
£ P A R A AR
2333 Ponce de Leon Blvd23 33 Pance de Leon Blvd
R ZS?J“B ADL ¥, efc. tst(t;ﬂ»(‘;- Apt. £, #ic, [J CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEl Number Applied For
Coral Gables, FL Coral Gables, FL Not Appliceble

Zi Goun 21 Coun g
3317134 Us 33734 USA 5. Certficate of Status Desired [ %‘ﬁqﬁﬂnnnﬂ

6. Name and Addresa of Current Regiatered Agent 7. Name and Addresa of New Registered Agent
B R R e e I R Y 171, ™ - - — e P . —
MASON, ALFREDO
6485 SOUTHWEST 106 STREET Street Address (P.O. Box Number is Not Acceptabie)
PINECREST, FL 33156
City FLTle Cote

8. The above named entity submits tjﬂs statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Floriga. | 2am familiar with, and accept
tha obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
» Swnailush, bpsu o prinkdd Rmé Of Megsio i susal and Ll §appicebe. (NOTE: Ragamrmi AganL3ignalis Buivad whin sk 3taling) oATE
T = R -
9. Election Campalgn Financing $5.00 May Bo
Trust Fund Contribution. 1 AddedtoFees
1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme p O Delee ne [JChnge  L]Addton
NAKE MASCN, ALFREDO NAME
STEET AlDRESs | 8485 SQUTHWEST 106 STREET STREETADDRESS
Crrv-s1-2p PINECREST, FL 33166 ome-81-1p
me - 1 Delere f e O Clange [ Addition
WAME ' WANE
sweRIADDRESS | - SYAGE? AbbaESS
crv.st-2p env.st.zig
e O tekr MLE [ Change [ Addition
_____“'_mm - = s e i e e e ST e ‘,m . -0 e B - = et e e et Gt T r— -
STREEY ADDRESS STREEY ALDRESS
Ciry-81-29 chy.-s1-2tp
me [ Deiere me Ochenge ] Addition
NANE HAME
STREEY ADDRESS STREET ADDRESS
£nv-5t-2P - THe-51-1p
me O Dewe me [ Gleme [ Addition
NAME NANE
STREED ALDRESS STREEY ADDRESS
Coy-51-2P cirv-st-2p
me [ Delere me - Ol Ctenge [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
Lny-s1-2p ({] cy.51-2p
12. | hereby certify thal the information supplied ing i gfialify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | turther Gertify that the information
indicated on this repod or supplementsy re true 3 A}y 2N 0 that my sighatute shall have the $ame legal effect as If made under oath; that1 am an officer or director
of ihe corporalion of the receiver or trd A Ahls report as required by Chapter 607, Floda Statutes; and that my name appears In Block 10 or Block 11 it
Cchanged, o¢ on an atachment with 3 BT powered.

SIGNATURE:

/s 0/s3 (o) -7076

Dyt Prana #

SIGNATURE AND TYPED OR PF[WWGM OR DIRECTOR



