2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT #  P02000110909 : ecretary of State

1, Entity Name 04-23-2003 90098 024 ***158.75
AVIATION GROQUND SUPPQRT SERVICES, INC._

Principal Place of Business Mailing Address
680 S.W. 34TH STREET 680 S.W. 34TH STREET
FORT {AUDERDALE FL 33315 FORT LAUDERDALE FL 33315
2, Principal Place of Business 3. Mailing Address ”"HI” m "“I ”l” ||”|"“' "m “II] “I” "”I m” |I’|I ‘I” ’"I
680 S-wW 34 sT b§o S-w 34th ST
Suite, Apt. #, etc. Suits, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
Fotr Lnuomoﬁté'. FL ng LA‘VOEIJM F[f ‘ 8! - 0:47 782‘ Not Applicable
3%‘%' { CaJr;ryA ig?l { Cm&ntg A 5. Certificate of Status Desired ,@' gi.ggsq,ﬁ?:(;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. ‘ R T T Street A;!dress (I;O Bo:Numl;e; |s Nf;l ACCEplable} ]
3732 N.W. 18TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Code

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

SIGNATURE -
Snature, typad or printed name of reglstered agent and title if applicable. {NQTE: Registered Agent sigrature requitad when reinstating} CATE
F|LE NOw!!! FEE IS $150 00 - ) )
9. Election Campaign Financing $5.00 May Be
AﬁeE!May 1, 2003 Fee will Qe $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [ Change  [J Addition
HANE SUKHQOO, ROY NAME
STREET ADDRESS | 680 S.W. 34TH STREET STREET ADDRESS
orv-st-z¢ | FORT LAUDERDALE FL 33315 ciTy-sr-2P
TTLE D [ Delete TIMLE [JChange [ Addition
HAME SUKHOO, HALPH NAME - -
STREET ADDRESS | 680 S.W. 34TH STREET STREET ADDRESS
cm-st2¢ | FORT LAUDERDALE FL 33315 ciry-st-2°
TLE 1 Delete TITLE {1 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P - BN B V2.1 o | SRR L - -
TLE ) 1 Delete TITLE T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE T pelete TILE (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITy-§7-2IP
TITLE [T Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this rebort or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as requ\red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addyess, with all other like empowered.

SIGNATURE: Koug K UHMR 2 RESYLKESukHoD wfeo)o3 954 -355- 707

SIGNATURE ANG TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #
il

YLV

TVUdTey

nv

CR2E034 (10/02)



