[y

X FILED
- 3!
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT usn Jan 31, 2003 8:00 am £
( ) ? ot B}
DOCUMENT # PO200006661 4 Secreta ry of State i
1. Entity Name 01-31-2003 90090 030 ***150.00 ;
AVIATION CONSULTING, INC.
Principal Place of Business Malling Address '
801 SW 18T ST. B0 SW 15T ST.
WAMI FL 331301207 MIAMI FL 3313041207
2. Principal Place of Business 3. Mailing Address | ‘"”lll ”l |I|‘| I’IH ||m ||H| Ilm |l“| IWI |I|l| |”I’ m" Im ’II’
Suite, Apt. #, etc. Sulle. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
-AES 3—7 Q’g Not Applicable
Zip Country Zip Country . ) $8.75 Additionat
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ Name
HALL; SUSAN E Sireet Address (P.O. Box Number is Not Acceptable)
801 $W 1ST ST.
MIAMI FL 33130-1207
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing 55_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TINE O Change [ Addition S_
HAME HALL, SUSAN E NAME R
sTREcT ADDRESS | 801 SW 1ST ST. STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33130-1207 CITY-ST-2IP ﬁ
TITLE . [ pelete TITLE [ Change  {_] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP
TITLE ' ] Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete THILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TME 0 Detet TILE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
THTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREELARDRES:
oTY-§T-2IP . m /1 c%
12. | hereby certify that the informationsupolfed with this filing does noglqualify for the { tated ir Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplema&ntal feport is true and accurat | have fhe same legal effect as if made under oath; that [ am an officer or director
of the corporati r the receiver or uslge empowered (0 execute haptef 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ahattachment with an a
SIGNATURE : Tan -to-2003 30 ~NY
AL T E! P§INTE NAME‘W!N!‘OF%R nwecron Date Daytime Phone #




