FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)\'

FlLED

DOCUMENT # P92000001134

1. Enlity Name
CAUFF, LIPPMAN AVIATION, INC.

03 SEP 25 PH 12: 30

Solin !ﬁ‘h«{l bl .‘i‘\“_
TALLAH.{\Snt FLORIDA

IS SPACE

2, Principa) Place of Business 3. Mailing Address
7101 S.W. 102 AVE 401 N TRYON ST
Sulte, Apt. 4, etc. NC?ITZ{;DJOZ ";’0 DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Appliod For
| MIAMI FL CH?RLOTTE NC 65-0373549 __| | ol Appiicable
_3_3_;;; Cauntry 28 zslpﬁ S, Cerlificate of Status Desired [:] :ge.:fqi:lr:gmnal

- 7. Name and Address of Current Registered Agert

Nama
SKYWATCH REGISTERED AGENTS INC.
Qireai Address (P.O.'Box Number is Not Acceptable): IR I
2,0_8_0_1__B15cayne Blvd § _
Suite #430 ‘
i S Zin Cnd.
tAventura } FL | 33180

and accept the obligations. of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

ayabie {0 Florida De[.;a mernt of

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. INOTE: Registersd Agent signature required when reinstating) DATE
= 9. Election Campaign Financing $6.00 May Bo
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS

DIR / PRES
Anthony M. Hagen

NC1-021-02-20
401 N TRYON ST

STREET ADDRESS
CITY -5T-ZIP

CHARLOTTE NC 28255

\

Sr. V.P. %
Greg S. Mroz -

TITLE

NAME

STREET ADDRESS
CITY - §T- ZIP

CR2E0348 (12702)

TME

NAME

STREET ADDRESS
CITY - 5T-ZIP

Secretary
Christine M. Costamagna

TITLE Treasurer

e~ [Robert AT Keyes, Jr

STREET ADDRESS ‘
CTY-$T-2IP

TITLE ty
NAME :
STREET ADDRESS
CITY-§T. 2P

THLE

NAME

STREET ADDRESS
CITy - s7-2IP

T URE

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify thatl ihe
information indicated on this report or supplemental repori is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am
an officer or director of the corporation or the receiver or {rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or on ap gttachment with an address, with all other like empowered.
SIGNATURE: 9&& S U

TYPED OR PRINTEM 9F SIGNING OFFICER OR DIRECTOR

. V.P. 9- q 03 704-386-1190

Date Daytime Phone #

STF FL32381F 1



