2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02, 2002 8:00 am

DOCUMENT #  P93000068472
T s ecretary of State
ADVANCED AVIATION FLYING SERVICES INC. 04-02-2002 90945 009 ***1 50.00
Principal Place of Business Mailing Address
517 SW. FIRST AVENUE MICHAEL J. COHEN
FT. LAUDERDALE FL 23301-2803 517 S.W. FIRST AVENUE
M (0RO M
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, AptL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0439694 Not Applicable
Zp Country o Country 5, Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name

- . - i B — ———— . 3 - - - - ——

COHEN; MICHAEL™) "™~
517 SW FIRST AVENUE

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

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, lyped ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o aenrening oo rnto ™ | pter My 1.2003 rogwit e Sagngp | 10 ocionCanpaan g $5.00 ay e
g re . ' " Trust Fund Contribution. a Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Delete TTLE [J Change (] Addition
NAME PETRIE, MICHAEL NAME
steee anoress | 1230 NE 27TH WAY _ STREET ADRESS
orv-stze | POMPANO BEACH FL 33062 CTY-57-2F
TLE DVP O Detate TITLE [ Change ] Addition
NAME KORNAHRENS, ROBERT P NAME
streer apcress | 4000 NE 31ST AVENUE STREET ADDRESS
orv-st-zp | IGHTHOUSE POINT FL 33064 CITY-ST- 2P
TITLE DTS O Delete TE O crange [ Addition
NAME | COHEN, MICHAEL T- -~ - I | 3 - - - -
smreet a0oRess | 3265 NE 31ST AVENUE STREET ADDRESS
orv-sT-zp | LIGHTHOUSE POINT FL 33064 CITY-§1-21p
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-SI-2IP
TILE [ pelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zpp CITY-ST-2P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplementalreport LS 2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver, 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 attachme mpowered

SIGNATURE: AL '*'.;'T‘:!JW EZS’IWL XY SY-SEST

%516 NATURE AND TYPED OR ?i'N'rED NAME OF SIGNINf OFFICER OF DIRECTOR Date Daytims Phone #

|

CR2E034 (S/01) -



