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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT ¢  P02000099522 Secretary of State
1. Entity Name 05-01-2003 90199 018 ***150.00
R A AVIATION SUPPORT GROUP, INC.
Principal Place of Business Mailing Address
2509 N.W. 74TH AVENUE 2509 N.W. 74TH AVENUE
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 4. Mailing Address Hll"l“ "I“"l ”l" I“"“"' I”“ ||”| 'l”' ll.ll m]l "lll "“ ‘“l
Suile, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI N r v Applied For
. ?"57?34?9 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

AYO, ROLANDO
2509 N.W. 74TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33122

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T Signature, typed or printed name of registerad agent and titte f applicabie, {NOTE: Registared Agent signalure required when retnstating) DATE
FILE'NOW!! FEE 1S $150.00 )
I . 9. Election Campaign Financin
After. May 1, 2003 Fee will be $550.00 TrustlFund Copnt:'?bution e O fdsd'SRL)hg?ésa °
Make Check Payable to Florida Department of State '
10. e -\_:_ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D: : ] Detete TILE [ Change [ Addition
NAE AYO, ROLANDO NAME
STREET ADORESS [ 2509 N.W. 74TH AVENUE STREET ADDRESS
Tomestze - MIAMI FL 33122 cITY-ST-2IP
e O] Delete Tme Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE C - - Defele me - - .f. . - - [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P Ciry-ST-21p
e - 3 Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O sekete THTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP . a CITY-ST-2IP

12. [ hereby certify 1hat the informaticn supplied with fhis filing does nat qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
§epol igftrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
Se efpgwered/lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Addresp, vith gif other like empowered.

2AE REQUIRED S-RPo-03

s:cmafuns wn TVPEWINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane %

SIGNATURE:

AV 82020

CR2E034 (10/02)



