4

2000 UNIFORM BUSINESS REPOFT (UBR)
DOCUMENT # P26842

1. Entity Name

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90805 044 ***150.00

" CLASSIC AVIATION INTERNATIONAL, INC.. -~
Principal Place of Busir\éSS‘ , , Mailing Addreésr ST R
10700 RICHMOND - P O BOX 830100

SUTE 219 . OCALA FL 344830100

HOUSTON TX 77042 us

us

2, Pnncipal Pace of Businass

3. Mailing Addrass

i TR

Hli

A

Suile. Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy&Smte  __ _.__ . .-l City&Sate— -~ =Frvo o=~ U[74,FEI NGRSEr 74-2353092 Applied For

L ) Not Applicable
Zp o F Counltry Zip ’ Country o ) - $8.75 Additonal

r ) 5, Certificate of Status Desired 0 Fee Raquired

6. Name and Address of Current Reglstered Agent 7. Name gnd Addreas of New Registered Agent
Name :

CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD .

PLANTATION FL 33324

U oo \ Z Ciy FL]Z&pCodB

+

[

(O

sl GNATUFié

8. The above named entity submils this statement for,ihe purpose of changing ils registered office or registered.agent, or both, in the State of Florida.
. \ .

d whan reinstating) DATE

Signatuea, typed or printed name of registered agant and Lile I applicable. {NOTE. Rog! Agem s I

9. This cérporaiion is elfgible 1o satisly its Intangible
Tax hling requirement and elects {0 do 50,

- —{See Critaria on back} -

—__ _
T

FHLE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00

~—ftake Check Payabie to Department of Siate™=

10, Election Campaign Financing $5.00 May Be
__Yrust Fund Contribution._ E_]V___Adlj_edj_o( Faes

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L

n=

11. OFFICERS AND DIRECTORS - 12,

e POT O oelete Tme [ Change [ Addition
NAME MAYER, ROBERT C. o NAME )

sTreer AD0RESS | 445 PARK AVENUE SIREET ADDRESS

CITY-ST-2P NEW YORK NY . . CITY-5T-21P

e VBS  T Oteee .. fowme L - . [ Crange T3 Acdinion
HAME DE VILLEGAS, ANITA NME R

sTRECT ADDRESS | 9739 SOUTHEAST 72ND AVENUE STREET ADDRESS | -~ ~ =~ — -

CITY-ST-2IP OCALAFL . CITY-ST-2IP

ImE . . Ooekete mE ] . — O change [ Addition
NAME NAME : '

STREET ADDRESS STREET ADDRESS

CIrY-S1-29 Y- $T-21P

e O Detete WILE [ chage [ Addition
NAME N R

STREET ADDRESS STREET ADDRESS

CITY-81-2P . . : CITY-5T-2IP .

wme Dl oese~ [ wne : ] . 27 [Dchage O Asdition |
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE O oelew TALE [Jchange [0 Acdition
NAME HAME

SIREET ADDRESS STREET ADDRESS

Ciry-51.2IP CITY-57-2P

13. | hereby certify that the information supplied with this fill
indicaled on this report or supplemental report is true and accurate and ihat my signature shall have

| of the corparation of the recaeiver of trustea empowered (o execute this report as requifed by Chapter
- changed, or on an attachment with an address, with all other like empowered. .

‘SIGNATURE:

&
SIGNATURE AND TYPED OR

does riot quality for the exemption stated in Section 119,07(3)(1), Flerida Statutes. | further certily that the information
the same legal effsct as if made under oath: that | am an officer or director
607, Florida Statules: and that my name appears in Block 11 or Block 12t

e =

Dats . Dayuma Phona #




