2001 UNIFORM BUSINESS REPORT (UBR) FILED
E DOCUMENT # P94000014102 Feb 28, 2001 8:00 am

1. Entity Name

AVIATION MANAGEMENT & MARKETING, INC. Secretary of State

02-28-2001 90065 012 ***150.00

Principal Place of Business Mailing Address
7700 N. KENDALL DR. 7700 N. KENDALL DR.
SUITE 805 SUITE 805
#MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of%smess 3., Mailing Address “Il“"l "”IH““H I||| || Illm ||||H)|l I‘"“ll"““l ”II lm
Fess I Xi€ // fqéww %5 5 S )f)(i{’- 79/ WL Wetef
J Suite, Apt #,ete. Suite, Apt #, etc DO NOT WRITE IN THIS SPACE
By ook 20 ook
1 City & Slate City & State 4. FElNumber  §5-0R05281 Applied For
ﬂ//ﬂqﬂ” F [} Not Applicable
Country Zip io{untry o . $8.75 additional
33 oy A [/fSﬁ Iq_ 5'4 5. Certificate of Status Desired 1 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRETO, RODNEY Strget Add ___(P 0. Box N Not Acceptable)
ress ox Numbgr is O ceeplable
7700 N. KENDALL DR 55 So. Dixe 14 Ay
SUITE 805 3
MIAMI FL 33156 . Ry Frook
City Zip Code
MiAm FL 735758
8. The above named 7/y\\bmts this statement fo‘e urpose of changing its registered office or registered agent, or both, in the State of Florida, |
. . i L\/ o l
SIGNATURE \ \ } sorewn %ﬂ"ﬁa" % Z—‘ o
Slgnature ed or prﬁted narne Of e g & e \cabls FINOTE: Registered Agent signature required when reinstating) DATE
i}
9. This corporation is eligible to satisfy its Intangible \ FILE NOW!!! FEE IS' $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 S
o ¥ Trust Fund Contribution. U Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ pelete TILE (1 Change ] Addition
NAE BARRETO, RODNEY NAME . Dix H e we
steeet anoness | 7700 N. KENDALL DRIVE, #6805 smeraooiess | G5 S So. PIME g W g
ore-st-ze [ MIAMI FL 33156 GITY-S3-2IP MIBgn 4 i 23;56
TITLE [ pelete TITLE [J Change  [] Addition
WAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2tP CITY-8T-2IP
TITLE ] Detete TME (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THTLE O3 Delete HIILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CiTY-ST-ZIP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP /’\ CiTY-ST-2P
13. | hereby certify that the information supplisg with this filing does nofqudlify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemenial regort is and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or divector
of the corporation or the raceiver or lsteejermpowetid to execute fnisffepcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/an addfess, with thar like e ed. /‘
2 S L S Ny A
SIGNATURE: / 358
SiﬁATUFlE 'AND TYPED OR PRINTED NAME OF SIGNINSOPFIGER OR DIRECTOR Dale Duylime Phong #

CR2EQ34 (10/00)



