, FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000073294 Secretary of State
02-28-2003 90424 001 ***300.00

1. Entity Name

KEY LANDING GEAR, INC,

Principal Place of Business
6929 N W 46TH STREET
MIAMI FL 33186

Mailing Address

- S DA

oo w 3¢ sT-$29
Suite, Apt. #, etc. Suite, Agt. #, etc. %}HECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
h { Bl 730.:- Ol O 13 8 3 Mot Applicable
Zip Country Zip Country o \ $3_75 Additional
330 1 USW 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L. " Paenc DT ODarave

Street A;jtgress (P.O. Box Number is Not Acceptable)

DereTe lioo W3S ST . 4319

ANGENE, NED N iy
6929 N W 46TH STREET
MIAMI 166

N

L “ ) Ao FL %% 12

e of changing its registered office or registered agent, cr hoth, in the State of Florida. | am familiar with, and accept

| XY N DE GMOTG

8. The above named en_ﬂ‘ly sybmits fnis statgnent pur|
the obligations of registergd agepl.

SIGNATUH% f ( Reo. At OL-14.023
5i5nalura_ typed or printed ﬁ(ny‘;! regislaréq agerﬁﬁatiua if‘SE,E;licable: (NOTE: Registered Agent signature raguired when rainstating) DATE
) 1
AﬂF"iﬁE N‘IO\;’;:B '::EE Iﬁ|i135°éo5g 00 9. Electicn Campaign Financing $5.00 May Be
er May 1, ee W $550. Trust Fund Contribution. 0 Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D '\?Qem TITLE [ Change ] Acdition
NAME ANGENE, NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE yre;e TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME GHEORGHE, £ NAME
STREET ADDRESS | 6920 N W 46TH STREET - STREET ADDRESS .
crv-st-zp - | MIAMI FL 33166 . CITY-ST-2P
THTLE D ﬁuemg TITLE [JChange [ Addition
NAME WASHOFSKY, NAME
STREET ADDRESS (6929 N W STREET ADDRESS
CITY-8T-2iP MIAM CITY-ST-2IP
TILE O Deiete TITLE DiceToONnC ) SChange AddfitioT™
NAME NAME BYREL P € oWaT=
— 0

STREET ADORESS STREET ADDRESS B = Pris—
OITY-S7-2P OITY-§T-2P ttoo W 35 sT higmt \FC 32017
TILE [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§7-21P
12. | hereby certify that the informatj plied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementhl repory, is true and accur atmy signatfire shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiyer ar trdstee effipowerdd to exe is refhorf as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

aw/as Rofuec  Devrwe
SIGNATURE: SEALVRAE A G & 62140 2 305619 -9L5 5

SIGNATURETRD wd{bj: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

NoF0o N

AY

CR2E034 (10/02)



