DOCUMENT #

i. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR)

P40389

AVSCO AVIATION SERVICE COPORATION

1
Principal Place of Business

Mailing Address

101 NW 28TH ST,
MIAM! FL 33142

#01 NW 29TH ST,
MIAMI FL 33142

Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 20062 035 ***150.00

IR

DO NOT WRITE IN THIS SPACE

[2.
E
|
!
|
F

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

City & State City & State 4. FE| Nurnber . 80538 Applied For
56-19 Not Applicable
Zi Count Zi Counl iti
P oty P v 5. Certificate of Status Desired ] $3.75 A_ddltlonal
Fee Required
~— 6 Name and Address of Current Reglsteréd Agent-—— -~ — -~ |™~ - — — ™7, ‘Nams and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

f'
4
|

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.

SIGNATURE

o

Signature, typed or printed name of registared agent and titie it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Thiscorporation is eligibie to satisty its Intangible
Tax filing requirement and elects {0 do so.
{See criteria on back) O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

| 11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CD X pelste TLE P [ Change [ Addition
NAME KOWAL, GERARD NAME Philibert, Georges X.
street 200fEss | DE BORDEAUX-MERINAC STREETADDRESS | 4101 NW 29 St.
GITY-§T-2P MERIGNAC, FRANCE ciry-gr-p Miami, FL 33142
TITLE S [ Delete TILE [ Change [ Addition
NAME AIMARD, LAURENT NAME
STREET ADDRESS | 4101 NW 29 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
THE™ T [ e AT e - O pestg— TTRE T |7 e TR aE T e e - <[] 'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ Deleta TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2P
TILE [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-ST-21P CITy-§7-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not gugtify for the exemption slated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

curate andl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
> o(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowxed.

Ao UL

indicated on this report or supplemental report is true and
of the corperation or the receiver or i owered to
changed, or on an attachment %

SIGNATURE:

ecute thi

Lo

= uly).

BIGNA’

D TYPED W‘@NING OFFICEA OR DIRECTOR

Date Daytima Phona #

- |

3

AV LB88ZZ0

CR2EQ34 (9/01)



