| - L FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT #  P39787- ecretary of State
t. Entlly Name 9 ™~ 04-17-2002 90122 039 ***150.00
AVIATION ENTERPRISES UNLIMITED, INC, \)
Principal Place of Busingss Mailing Address
1020 NW 62 ST, #10 1020 NW £2 ST. #10
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address ”""l" I“ “I‘I |I|]l "ll' ‘llll "ll |l " m' 'II" III" I]Ill lml ’II‘
Suite, Apt. #, etc. : Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & Siate City & State 4. FE} Number Applied For
65-0342228 Not Applicable
Zp A Cournsry Zp Counuy . 5. Coertilicate of Staws Desied [ $8-7D Additional
Fae Roquired
==y 65~ Name-and-Address-of Current-Hegistered Agent——— |- 7:“Name and Address ot New Reqisterad Agont ]
EARCENAS’ ANDRES Streel Addresa (P.O. Box Number is Not Acceptable)
1565 S.W. 4TH CIR.
BOCA RATON FL 33846
City FL Zip Coda
8. The above named entity submits this slatement for the pumpose of changing its registered office or registered agant, or both, in the State of Fiorida.
SIGNATURE
Signature, typec or printad name of regisiersd aga and titie If Appicable. {NOTE: Regjisiered Agenl sinature racuirsd whon [eindsating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 , . )
Tax filing reduirement and elects to do so. Aftor May 1, 2002 Fee will be $550.00 to. E::::':rﬁj Conllr?!: m!;ionnancmg r f:%a?l?ohgzs Be
(See criteria-on back) 0 Make Chack Payable to Department of State '
1. - OFFICERS AND DIREGTORS N KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P £ Deete TE . Ochange [T Addition | S
we BARCENAS, ANDRES Name 2
smeer aporess | §561 SW. 4TH CIR. STREET ADDRESS §
cr-st-z2¢ | BOCA RATON FL CITY-5T-2IP §
TME Vs 7 Deteta MLE ClcChange [ Acdition | G
HAME FELIX, GIL NAME
SIREET ADCRESS | 15284 82ND PLACE N. STREET ADDRESS
om-sr-2p | LAXAHATCHEE FL 33470 arv-s-mp
| =IMLE: S El-patsa—c—|--nne ez [T Changs s T Ad on= | =50
NAME HAME
GSTREETADDRESS Y . _ o s . cww = .. .ff STREETADDRESS ) = . . ———— - N
CITY-S1-7IP Ciry-sT1-2IP
me O Delete il [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
me 3 oetere TnE [ Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiITY-ST-2P
e 3 pelete THLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S ) CHTY-ST- 2P
13. ! heraby certify thal the information supplied wilh this filing does not quality for the exempiion stated in Sectlon 119.07(3)(i). Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurale anc that my signature shall have the same legal affect as if mada undar cath: that | am an officer or direcior
of the corporation or the receiver or tiusiee empowsred to axacute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad, ar on an attachment with an address, with all other iika empowered. ’
) - S e P ate ) -I - .:-'_.\
SIGNATURE: L [oRL Co et . Inides Barcenns J-8- 0K 772-j72
BIGNATURE AXD TYPEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Oaytina Phore #




