FILED

Apr 16, 2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # PO3000009996 04-16-2004 90105 045 ***150.00
t. Entity Name '
PROMO AVIATION INC.
Principal Place of Business Mailing Addrass
934 S.W. 176 TERR. 934 S.W. 176 TERR. o
MIAMI, FL 33029 US MIAMI, FL 33029  US
2. Principal Place of Business 3. Mailing Address HII”“‘ m |I‘|I W Ilm |Im Ilm Ilm |I“I ll‘)l |Im MI I»ll'l “ }II’
934 S5.W. 176 TERR 934 s.W. 176 TERR :
Suite, Apl. #, ete. Suite, Apt, #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
PEMBROKE PINES, FL PEMBROKE PINES, FL 03-0503883 Not Applicable
Zip Country Zip Country . . $8 75 Additional
2 S A3 A
33029 USA 33029 USA 5. Certificate of Status Desired .| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name e - —— =
SANCHEZJAIMEA — > '— 77 7= "7/ =% s 'A o
934 SW. 176 TERR reet Address (P.O. Box Number is Not Acceptable)
MIAMI. FL 33020 934 S,W, 176 TERR
City 2ip Cods
PEMBROKE PINES FL | %%
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 familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registerad agent ang titla if applicable. (NDTE: Registarad agent signatura raquired when yeinstating) . DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May pe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
110, OFFICERS AND DIRECTORS - - - F 1., ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 11
TITLE P O pelete TME P {57 change [ Addition
NAME SANCHEZ, JAIME A NAME SANCHEZ, JAIME A.
STREET ADDRESS | 934 SW. 176 TERR smerraniess | 934 S.W, 176 TERR
GTY-sT-2F [ MIAMI, FL 33029 crysrzr - | PEMBROKE PINES, FL 33029
LE 7 pelete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GITY-57- TP
WL O belete TE O Change [ Addition
NAME . . B . . - NAME - . - - SR
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P CITY-51-TIP
TITLE O pelete Tme O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TINE O Delete TTLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-71P CITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-sT-2IP n CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(), Florida Statules. | further centify that the information
indicated on this report or supplemental [epgft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corparation of the receiver or tru powered 1o gxeculs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an | ke empowered.
SIGNATURE: oy JAIME A. SANCHEZ 3/22/04 ({305)
. STonATuNEAND YIPED OPWED NAME odsleNﬁ OFFICER OR DIRECTOR . Date Daytirma Phone #

/



