2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- P02000135177

AIRCRAFT MANAGEMENT INTERNATIONAL, INC.

Principal Placa of Business

P.O. BOX 226723
MIAM! FL 33122

Mailing Address

P.O. BOX 226723
MIAM FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

ecretary of State

04-23-2003 90286 047 ***150.00

Apr 23,2003 8:00 am

VAT

[ CHECK HERE IF MAKING CHANGES

6861 N.W. 113TH CT.

MIAMI FL 33178

City & State City & State ﬁ N%}er % Applied For
ﬂ Not Applicable
Zip g_ogntl_'_y Zip —_ Country 5. Certiticate o! Status Desired [ sa 75 Additional
. . Fee Requtred
- . . 6.-Name and Address of Current Registered Agent ——wsis == = <"z ~—.r ce=-—7. Name and Address of New Reglstéred Agent
Name
CABEZA, GUILLERMO J Street Address (PO, Box Number is Not Acceptabie)

P

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and litle if applicable. {NOTE: Regisiersg Agent signature required when rainstating) DATE
5 [] .
AﬂFILMF \;J'(;Ols I;EE Iﬁla5géﬂsg % 9, Election Campaign Financing $5.00 may Be
er May 1, ee w . Trust Fund Contribution. Added to Fees

Make Check Payable 1o Florida Department of State

10. wit CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . [ Dslete TITLE [Jchange [ Additen | &

HAME CABEZA, GUILLERMO J NAME s

STREET ADDRESS | 6861 N.W. 113TH CT.- STREET ADDRESS 3

CITY-ST-2IP MIAMI FL 33178 CITY-$T-2iP <
o

TLE D 1 Detete TITLE [ Change [ Addition ?:_,

W | ZAPPIA, JOHN | g

STREET ADDRESS 1167 NW 165 AVE. STREET ADDRESS

cmv-sT-2¢ | PEMBROKE PINES FL 33028 omv-st-2p -

TITLE . S L eI e - .-_;_’-—-D;Dﬂlete - IME~ . ol e e EE— - T R T D:'_[_:hange&-m D Addition -

NAME ‘ S NAME

STREET ADDRESS . T STREET ADDRESS

CITY-5T-2IP s i CITY-ST-2IP

TITLE [ Detete TILE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§F-2IP 7 ~ | omv-st-ze

TITLE [ belee TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY- 5T-ZiP

TIE [ petete TITLE [C] Change T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S$1-2P b

12. | hereby certify that the information supplied with
indicated on this report or supplemental report ig
of the corpcratlon or the receiver or trustee emgg

ignature shalt have the same legal effect as if

exemption stated in Section 118.07(3)i), Florida Statutes.
s required by Chapter 607, Florida Statutes; andfhat my n

5/03 W25

further certify that the information
de undegbath; that | am an officer or director
@ appears in Block 10 or Block 11 if

A /
L s e -t
Dal

Daytima Phone #




