2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000068472 .
ybadivrivath Jan 18, 2000 8:00 am
ADVANCED AVIATION FLYING SERVICES INC. Secretary of State
01-18-2000 90133 001 ***150.00
Principal Place of Business Mailing Address
2
517 SW. FIRST AVENUE MICHAEL J. COHEN
FT. LAUDERDALE FL 3331-2803 517 SW, FIRST AVENLUE i
. FT. LAUDERDALE FL 33201-2803 VUv 14UV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0439694 Not Applicable
o Country ap Country 5. Certificate of Status Desired O $a'75 A_.d.ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.COHEN_!.MlCHAEL,.‘LW, J T M S, .| - Street Address (P.O..Box Number is Not Acceptable) -
517 SW FIRST AVENUE
FT. LAUDERDALE FL 33301
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.
SIGNATURE
Signature, typed or printed name of registered agent and ttla it applicable. {NOTE: Registerad Agent signature required when ranstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Camoaign Financi
oOrpors : . . paign Financing $5.00 may Bs
Tax filing requirament and Blects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0  Addedto Faes
{See criteria cn back) 0 Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP C1 Delete TITLE [JChange [ Additicn
NAME PETRIE, MICHAEL NAME
stReeT anoress | 1230 NE 27TH WAY STREET ADDRESS
Ciry-S1-2IP POMPANO BEACH FL 33062 CITY-ST-2IP
TIME | DVP O Delete HILE [JChange [ Addition
NAME KORNAHRENS, ROBERT P NAME
sreeT ADDRess | 4000 NE 31ST AVENUE STREET ADDRESS
orv-st-ze | LIGHTHOUSE POINT FL 33064 Y-S 2P
TITLE DTS ’ O Defete TITLE [ change [ Addition
NAME COHEN, MICHAEL T NAME
sTReeT anoress | 3265 NE 31ST AVENUE STREET ADDRESS
arv-stze | LIGHTHOUSE POINT FL 33064 cmy-s7-2P Y
T~ T it TR T e T e o T T e T T =7=- - [Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE o O Delete TITLE [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e : O] Delete e Ol Change [ Adgion
RAME NAME
STREET ADORESS L STREET ADDRESS
CHY-ST-2IP o7 N CITY-ST-2IP

13. | hereby cert'ify_that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repart is true and accurate and that my signature shali have the same legal effect as if mads under aath; that | am an officer or director
of the corporation ar the receiver or jrustee gripowerad to axe: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment fn addpégs,
SIGNATURE: (A AL / //d/ toco FYUSTLY-SESS

]

SIGNATURE AND TYPED OR PRINTED lyE Date Daytime Phons #

CR2E034 (9/99)



