2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000055490 .

1. Entity Name

DADE AVIATION MARKETING, INC. Secretary of State

03-01-2001 90042 014 ***150.00

Mar 01, 2001 8:00 am

Frincipal Place of Business Mailing Address
7700 N KENDALL DR 7700 N KENDALL DR
SUITE 805 SUITE 805 VI S BRI
MIAMI FL 33156 MIAMI FL 33156
us us
2, Principal Place of Business ; 3. Maling Addresy ) . ||"“"’ "I m" I" I “ I ’ m" "II H I | ” Ilm m" "“ I"l
s So Diwre Hightway T655 So. Mivie High way
Sulte, Apt. #. efc. 7 ? Suite, Apt. #, etc. a 7 DO NOT WRITE IN THIS SPACE
i s’ lj 2
3cd  Floox 228 Eloo<
City & State City & State 4. FEI Number 650435964 Applied For
Mirdenj = Mo L Not Applicable
Zip Gountry Zip Country - ) $8.75 Additional
.y . —~ : . Certif f Status D ' X
2 5,32 L/Sﬂ ; ar:-), i 6 ”fﬁ 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Nams
RETO’ RODNEY Streot Address {P.0. Box Numbgr is Not Acceptable)
7700 N KENDALL DR éé‘ S So - 1€ A e ety
SUITE 805 _ - S 7
MIAMI FL 33156 DRY  Fpoor
City Zip Code
(\ M i #om FL |55 56
B. The above named emitﬂbmits is statement forfhe pYirpose of changing its registered office or registered agent, or beth, in the State of Florida.
+ il 0 I.)
oty AareeTO 2(2f
SIGNATURE ‘ (A 34 ‘ 2/‘ ey DAREC
S\Qnatur%yped or Med nams‘al ie};iswm and (ke Xkpdlicable {NOTE: Pegistered Agent signature required when reinstating) DATE
N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . )
‘ . Election Ca F n
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trif;tlgznd gfrilfgu“g:nm ¢ 0 ffd'gﬁo“@éfe
(See criteria on back) g Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ] Delete TLE B Change [ Addition
NAME BARRETOQ, RODNEY NAVE R D i -
staeer aporess | 7700 N KENDALL DR #805 siwceraooness | T 65 So. Dixie H k% wef
CITY-$T-21P MIAM! FL GITY-51-21F M1 s RARINE
TITLE [ Detete TITLE Ol change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 7P CITY-ST-2Ip
TITLE (] Delete TIELE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change [T Addition
WNAME NAME
STREET ADDRESS STREET ADDRESS
EITY-8T1-2IP CITY-ST-2IP
TITLE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-21P
TITLE [ elete TITLE [Jchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r\ CITy-3T-ZIP

13. | hereby certify that the information su
indicated on this report or supplemel
of the corporation or the receiver or

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

t my signature shall have the same |egal effect as if made under oath; that 1 am an officer or director
1l as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if
d.

2l2for  gup- v9d-ded

L
s;ermﬂns AND TYPED OR PRINTED REMETF SIGNING or‘gﬁnj R ’mscwn Date Daytime Phare #

SIGNATURE:

CR2EQ34 (10/00)

S



