FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  P02000105966 o0 Secretary of State
1. Entity Name 03-20-2003 90126 023 ***158.75
DARWEN AIRCRAFT SERVICES, INC.
Principal Place of Business Mailing Address
3517 NW 115 AVENUE 3517 NW 115 AVENUE
MIAMI FL 33178 MIAMI FL 33178 '
Suite. Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number *% | Applied For
€3~0 3345 &1 Not Applicable
H T t g
Zip Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; o |-Mame S, Y e — .
DOTTERRER, JOHNC . - —_MA3SIE JaAvip "Lt '
' Street Addrass (P.O. Box Number is Not Acceptabyie)
125 WORTH AVENUE 3517 NW US Aveave
g.lgM BEACH FL 33480 MiaM)
City Zip Ceds
MixH FL 337%
8. The above named entity s (s this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations &1 re}yjstefed agdnt. P -
:d L.Masse = ¥ 20
SIGNATURE CULU)/ David L.Mass: Febvwany 6 2 3
S\ganed of printed Iame ol Md agent and title if applicable. (NQTE: Registered Agent signatura required when rainstating) \jATE ‘
FILE NOW!!I. FEE IS $150.00 . o
. 9. Election C Financin,
After May 1, 2003 Fee will be $550.00 TrjstI;Sndagopn?lr?bnutigna " O fgigi?ohgziss °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS N 11
TITLE PSTD 7 Delete TITLE {1 Change {7 Addition
NAME MASSIE, DAVID L NAME
sTheer aooRess | 3517 NW 115 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITE [ Detete THTLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CiTY-S57-21P
TITLE o . [;;] Delete . _ THLE ) _ [ Change [ Addition
NAME e T T Rame T T T ’ T -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP -
TITLE [ Celete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2ZIP
TITLE [ peete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-21P
TITLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does rol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmapt witherragddress, with al! other like empowered, 305‘5"" "«L‘?

('t_Z.aJ

Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



