2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am-

DOCUMENT # P02000085893

1. Entity Name

AVIA FLIGHT EXPRESS, INC.

s

Secretary of State

03-17-2003 91048 015 ***150.00

Principal Place of Business Mailing Address

14980 NW 44TH COURT 14306-NW-44THCOURT
SUITE 203 SUITE 203
MIAMI FL 33054 HARM-F—33054~

S R v

2. Principal Place of Business

AR TR

3. i%Iing%;zss ZJO\QI.\Q%

Suite, Apt. #, etc. Suite, Apt. #, etc.

[Bé—!ECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numb Applied For
AIRSTOM L Sf - 07119 5 Q 3\ Not Applicable
o sount é%% Z—Lo Country 5. Certificate of Status Desired d gz'g?q l.f;'c-j:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
GREEN-SEYMOUR™ - - - “Caed  GREEN ... S
' Street Address {(P.0. Box Number is Not Acceptable)

14980 NW 44TH COURT A0 N K COORT . Sunvk 203
SUITE 203 '
MIAMI FL 33054 City Zip Code

— LY FL 33054

8. The above nameaEntily subgits this
the ohligationg/of registersd agent.
= Cary  Gevend

SIGNATURE

i
ent for the purpose of changing its registered office or registered agent, or Both, in the State of Florida, | am familiar with, and accept

O\\\S\%S

Signalure, typed or printed name of registered agent and litle it applicable.

{NOTE: Registered Agénl signalure required when reinstating) CATE

A FILE NOW!!! FEE IS $150.00
¥i  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Y [ pelete TITLE Tl change [ Acdition §
NAME [0sAN GREEN NAME S
seeTaooress | 43S MAGou e RaDeE BE STAEET ADDRESS g
CITY-$T-2IP WESToN , Fie 3337) CiTY-ST-2P a
TITLE [ Delete TITLE [ Change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ™ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS -+ een we e[| STREET ADGRESS . e - - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE 7] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-Z2IP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A7 DREDSiisan M. Creen fisloz. &Y-8/17-6201
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR ' Date - Daytime Phene #




