FILED

Date Dayumnedhane #

DOCUMENT # P93000074116 Jun 04, 2001 8:90 am *
o Secretary of State |
_ _ e 24 e 1'
INTERNATIONAL AVIATION TRAINING (HOLLAND), INC. 06-04-2001 90009 012 7%530.50 |
Principal Place of Business Mailing Address
"3
3026 CARRIER AVE.. BLDG 439, STE. 100 3026 CARRIER AVE.. BLDG 439, STE. 100 vulllv
SANFORD FL 32773 SANFORD FL 32773
& g e T 7S E e O U O R
//03W:4991/2véan/emg+ 06~€.I: J.SIQQ!\ 1a b
Suite, Apt. +, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2341 PL Oeqs"'qecs A
City & Sta City & State  _ 4. FEI Number 3 9 Applied FFor
t At L{ﬂ/’ %G8, £¢ 3270 'f /IG‘IA‘?I' Cﬂ nd <, 5% 20753 Not Appl cable
‘ ot Corieone o ST Dot — - $8+7 B AT ——
Zio & Country Zip ountry " 5. Ceniificate of Stalus Desired ?8 E: |
__5_@ ee Requirer
)‘ 6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
Narme.
COHSTEN’ HUGO RE. Streer Address (P.O. Bax Number is Not Acceptable)
3026 CARRIER AVE BLDG 439
SANFORD FL 32773
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
tignature, typed or printed name: of registered agent and title if applicable. (NOTH Aeg storad Agent sinaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW' | FEE 1S $150 00 10. Electi . ‘ .
- . Election Campaign Financing $5.00 Mav Be
Ifx f|||qg r.s guirement and elects to da so. After MAY 1, 20 |1 Fee will be $55g 00 Trust Fund Contribution. O At 10 Fans
{See eriteri 1 on back) u Make Check Payat eto Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1~ =
e PSTD [ Detete T Fsr D > J crnge O radion | S
HAME CORSTEN, HUGO R RAME Cov sien, Nu g¢ ( =
STREET ADBRESS | HOMMELVELD 46 sreeTaonREss | 2 B4 PL De 37'55? es T 3
i er S
| 57T || EIDEN 231 8VC HOLLAND WA | The Nether lands g
1iLE T Detete TILE O change O peition | 5
NAME NAME
STREET ADDRESS CTREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
Ime [ Delete me - -~ - [dchange [ #adition
NARE MAME
STREET ADDRESS STREET ADDRE" §
Gy -ST-2ZIP CITY-81-21P
i O elete nTLE [ change [ radition
NANE HAME
JTREE] ADDRESS SIREET ADDRE®.S
oIY-SI-21P CITY-ST-2IP
ML O pelate 1ITLE [ change [ nddition
NAME HAME
STREET ADDRESS STREET ADDRESS
S ST-2P GITY-ST-2IP
TTLE 1 Delete TIFLE [ change [T Addition
NAME HAME ’
STREET ADDRESS STREET ADDRE:S
CITy-S1-21P LITY-ST-2IP
13. | hereby certily Ihat the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informiation
indicated n this report or supplemental . fue antzeswate.aqd thafy v signature shall have the same legal effect as if made under oath; that | am an cfficer or dir: 'clor
of the corpioration or the receiver or by | 18 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 f
changed, or on an atiachment wj d ,
] — fé ) (y 5
SIGNATURE: M% 29 200/ 0] 829 WJO

SIGNATURE AND WPEWEUNAME ©OF SIGNING OFFICER )R DIRECTOR




