FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000020043 Secretary of State
05-05-2003 90831 001 ***300.00

1. Entity Name

BRITT AERO CLUB INC.

Principal Place of Business Mailing Address

15800 N.W. 45TH AVENUE 15800 N.W. 49TH AVENUE

MIAMI FL 33014 MIAMI FL 33014

2. Principal Place of Business 3. Mailing Address “lm"ml m"”m"m II}” "m II”I m‘) Ilm lI"”)III“l) 'II)
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicabie

Zin Country Zip Cauntry 5. Cerlficate of Stalus Desired [} gg-giﬁfedéﬁ"”a'

— 8. Name and Address of Current-Registered Agent-=——— ——c=v-r{ ~—

—7.- Name and Addreas of New Registered Agent — ——————— |

Name

BRITT, RICHARD T JR
15800 NW 49TH AVE

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

MIAMI FL 33014 .

City FL Zip Code

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
n
ﬂF!I.'."E N?V:;os l;EE Iiisblsosg?} o 9. Eleclion Campaign Financing $5.00 May Be
A er May ee w $ 0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND IRECTORS I_11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS (N 11
TITLES, STD (1 Detete TLE [ Change [T Addition
NAME BRITT, RICHARD T JR NAME
STREET ADDRESS (15800 N.W. 49TH AVE. STREET ADDRESS
omy-51-2F  IMIAMI FL 33014 CIvy-§1-2IP
TRLE [ Delete TIME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
jﬂ‘f-ST—_@IIL o e o | cny-st-2p ) ) o ) ) ) B
©TNLE ’ ST T T T Doekee THLE B T oo [J'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ~ CITY-5T-2IP
TITLE [ pelete TITLE [dchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CiTY-ST-ZP
TILE O oelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-ZIP
TITLE ™ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. j hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tru owered 10 execuie 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 attachment wit '

SIGNATURE:

f\“ff“‘lr"""i;: ISR 3/13/03  3oS-La/-SRoo

RE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Fhone #

AN IB2BPIO

CR2E034 (10/02)



