FILED
. 2003 FOR PROFIT CORPORATION

Y

. UNIFORM BUSINESS REPORT (UBR) Secretary of State

n

DO:CUMENT # P020001 15721 05-01-2003 90153 008 ***150.00
1. Entity Name
B & B AIRCRAFT, INC.
.9 J
[ Principal Place of Businass Mailing Address LT V33099
15014 SW 130 COURT 15014 SW 130 COURT
MrAME FL 33188 - MIAMI FL 33188
2. Principal Place of Business 3. Mailing Addrass Hll"m m "“' ul" Ilm "‘H "m "m “m lml ('m Hm N" Im
. " #‘
Suite, Apl. #, elc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEl Numbar " Applied For
Q / 0 7 L/ q‘5 y5 Not Applicable
Zip Country . Zip Couniry N . $B8.75 Additional
5. Ceriiticate of Stalus Desired 0O Fee Required
8. Mame end Address of Current Registered Agent— = ——eee— |-t o5 7. .Neme and Address of Now-Registered Agent_. ... | -
’ Name
—-”BOZA, JUANM —- — — 7 B Street Address {P.O. Box Numbar is Not Acceptable!
15014 SW 130 COURT
MIAMI FL 33186
City i 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 ¢ Florida. | am famifiar with, and accept
tha abligations of registered agent. '
SIGNATURE ¢
. Sigrature, typad or priniaxd nama of registared wgert and i%e If applicably. {NOTE: Rogictarad Agen! signatiire racuirsc whan nenelating) DATE
@ILE NOwIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Afier May 1, 2003 Fee will bs $550.00 Trust Fund Contribyution. {1 Addedto Foes
Make Check Payable to Florida Oepartment of State . :
0.0 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
YITLE PSID 2 cetemn e O thanpe [ Addition
NAME BOZA, JUAN M NAME
STREET ADDRESS { 5112 NW 79 AVE APT 302 STREET ADDRESS
orv-st-7e | MIAMI FL 33168 City-ST-2ZIP .
e O Delet ™me Ol trange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Cny-5r-21P CITY-ST1-2ip
TIMLE e AR A, v L E - 'D’ﬁéﬁ?'—' B B ﬁn:Ew.—.-n'-. T N e T _..,-_::__-;.:_..zs‘_ac—r__—*e-:-r—-u-c-hanm D Mdﬂlo;l H
ME : ) , B R . e
TsREETADORESS | T T Y vwmmanoeess | T T
CATY-ST-2P GITY-51-2IP
T 0 pelee TE O thange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2p i Ciy-ST-2I9 )
TIME [ Detete e : O Cnange [ Additlon
NAME ) NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CIFY-ST-2IP *
TITLE [ Delete e . [ cChange [ Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-21P
12. i heraby cerllr’,_a| that the information supplied with this fillng does not qualify for the exemption stated in Section 1 19.07%3)(3. Ftorida Statutes. | lurther certify thal the information
.. indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
", of the corparation or the racalver or trustee empowered to exgcute this reporl as required by Chaptar 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh allother like empowered.
- 9, .
it e e o / y/ Jes,
SIGNATURE: _# AARAEQUIRED 07420 /a3  (Jex) X3Y-03/2 )
SHONATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR I/ / Gan D3ytims Phona # __'))P
i
Lamva

May 30, 2003 8:00 am

(10/02)

CR2E034



