. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT]

#
1. Entity Name
GAVY AIRSPARES/ INC,

P02000036668

Principal Place of Busines:s
16035 NW €4 AVE STE 312
MIAMI LAKES FL 33014

Mailing Address .
16035 NW 64 AVE STE 312
MIAMI LAKES FL 33014

2. Principa! Place ol Business

3. Mailing Address

Suite, Apt. #, etc. |

SBuite, Apt. #, atc.

FILED
Apr 10,2003 8:00 am
ecretary of State

03-31-2003 90170 026 ***150.00

R O

[0 CHECK HERE IF MAKING CHANGES

City & State | City & State 4. FEI Number Appiied For
- O T BABODB . [T sopicrms
Zip Couniry op Couniry §. Ceriificate of Staws Desirad [ §£:e5q “;dr:"“"“a‘
6. Mame and Address of Current Reglatered Agent 7. Namae and Address of New Reglstered Agent
o e e e e e e | NER e e . e
RA' 0 A Street Address (P.O. Box Number is Not Acceplable)
13371 SW 97 CT :
MIAM! FL 33176
City FL | ZpCode

8. The above named enlity 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, W.f o printed nauma of rogisterads 4ot and tille ¢ aoplicable.

{NOTE: Ragisisred Agsnt signatire requined whan Minsiatng)

DATE

.. _ FILE NOWII! FEE IS $150.00
4= After May 1, 2003 Fee will be $550.00

Maks Clieck Payable to Florkia Department of State

Trust Fund Condribation.

9. Election Campaign Financing

Added to Fees

10.; ° |

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

12. | hereby cerlify that the information supplied with this filin
indicatad on this report or supplemenial repody 3
of the carporation orjthe receiver or lrustep-

changed. or on an aitachment with an ad

3‘

NOWEre]

e ar

does not qualify for the exemption stated in Section 119.07
accugla and tha my signature shall have the same 'egal effect as if made under cath; that | am an ofiicer or direclor

%3)(0, Florida Statutes. | further certify that the information

10 exaCuld this 2y g as required by Chapter 807, Florida Statutes; and that my narme appears in Btock 10 or Block 11 if
e ‘ .
JIRED Asz.a-:/a.?; 205-826-2072¢
G OFFICER OR DIRECTOR 7 ?ﬁu Dayuens Prons &

TME- P | O3 Detate TLE Dichngs D) Addion | &

NAME LEVY, MARIO - NAME . ~ =]

stheev aovhess [16035 NW 64 AVESTE 312 STREET ATDRESS . -~ g

crv-s-z¢  (MIAMI LAKES FLU33014 GiTY-ST-2P e

TIE i O oelete Tme [ Ctunge [ Addition %

HAME VEGA, TERESA NAME

STREET ADORESS (16035 NW 64 AVE STE 312 STREET ADCRESS

orv-si-zp (MIAMI LAKES FL 33014 crY-s1-zp

TILE 0O petete TME Clcrange  [J Addition
oHaME o - o] - et oo e oW MAME . _ Ceea e - - A 2T P B

STREET ADDRESS STREET ADDRESS

CiTY-ST-2 CTY-5T-2P ) -

e 3 petete (JChange [ Addition

NAME ) KAME

STREET ADDRESS ' STREET ADDRESS

ciy-51-2° Y- §1- 2P

TITLE 1 eiste THLE [ crangs {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-2P ‘

LE O pelete TME . [Ochange 7 Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CTv-$T-7P CITY-§r-267



