: ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P94000014102 Secretary of State
1. Entity Name 01-15-2003 90312 005 ***150.00
AVIATION MANAGEMENT & MARKETING, INC,
Principal Place of Business Mailing Address
9655 SO DIXIE HIGHWAY 9655 SO DIXIE HIGHWAY <00y 29p
3RD FLOOR JRD FLOOR v b
R EENR MO
2. Principal Place of Business 3. Mailing Address .
Suile, Apt. #, etc. Suite, Apt. # efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0505281 Net Applicable
Ze . Country Zip Country _.5. Certificate of Status Desired [] $8.75 Additional
S [ - — : - ——T— - Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARRETO, RODNEY
9655 SO DIXIE HIGHWAY

Street Address {P.0. Box Number is Not Accaptable)

3RO FLOOR

MIAMI FL 33156 City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. iy

SIGNATURE -
Sighature, Typed or printed name of registered agent and litle if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
AﬁHLME N?\;;;g I;,EE.lﬁ|$b15°égg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee will be $550. Trust Fund Contribution. - Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWTLE D O] Delete TMLE Dl change [ Addgition
NAME BAHRETO, RODNEY NAME

streer aporess | 9655 SO DIXIE HIGHWAY STREET ADDRESS

orv-st-ze | MIAMI FL 33158 CRY-ST-ZIP

TITLE ] Defete TITLE [OcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - . e = CY-sT-21P . B . . _ .

TITLE [T Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP LITY-ST-21P

TITLE T Detete TITLE [J Change I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O palste TITLE {J Change [T Acdition
NAME NAME

STREET ACDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2ip

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P 'aN CITY-ST-2IP

12. | hereby cerlify that the information suppliad with this filing doeg not Qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementatTegort is true and acclrate ald that my signalure shall have the same lega! effect as if made under oath; that | am an officer ar dirsctor
of the corporation or the receiver or tiistee rmpopeered to execkte thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with An dddrpss, with all ojher lik& e "1 wered.

7

SIGNATURE:

10M007N

Ay

CR2E034 (10/02)




