Y,

_r

UNIFUHNNM DUDINEDD NErvni |von)

FILED
Apr 26,2004 8:00 am

DOCUMENT # ’794oc:>oo 3372\

1. Entity Name

e,
Hoo i

HiaLE A

W 26 Ave ¥ 4
FL. 33016

loten ATt oman Alrcraer Corl

ecretary of State

04-26-2004 90426 047 ***150.00

DO NOT WRITE IN THIS SPACE

34061153

2. Principal Place of Busingss

we& 4¢ AQove

3. Mailing Address
SAME ~f A BooE

Suite, Apt. #, etc.

Suite, Apt. #, elc.”

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65~ 045\ G5 g ) Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired ] Fee Required
7. Name and Address of Current Registered Agent
Name

DO N WRITE

-~ IN'THIS"SPACE

Tepo "Zevu oL

Streel Address (P.O. Box Number is Not Acceptable
Boo) 20 4 S ;2 4

H\AbCAI-\- i, 330'L

City

FL I Zip Code

8. The abéivé-named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

St

SIGNATURE =3

'chnalu!e typoc o printed nama of vaglste!ed agernt and utie f applicable.

{NOTE: Regsstéred Agent signalure required when reinslating)

DATE

January 1 - May 1 Fee is $150.00

9. This cor oral on is eligible to salisfy:its Intangible . . . . -
Tax filin pre lllremenlind elects luydo $0. o After May 1, Fee is $550.00 10. Election Campaign Financing $5'0° May Be
" 4 req back i 0O Amended UBR is $61.25 - Trust Fund Contribution, | Added to Fees
(Siee criteria on back) o Make Check Payable to Department of State ' o ,
1. QFFICERS AND DIRECTORS '
Tine TR TLE .
NAME vz am o ?ez"‘-— MAME
sTheeT ADoRess | ST @ &, | ® § T - SYREET ADDRESS
CiTY-ST-2IP HtAcea M L 330 \'} CITY-ST-2ZP :
THLE TITLE ;
HANME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-S7-2IP CITY-ST-2P :
THLE TILE : . :
NAME NAME ' : - - Co
STAEET ADDRESS STREET ADDAESS 1 i . i
civ-51.2p art-st-ap DO NOTWRITE
TITLE Lk - . —
S - e - IN THIS SPACE. .- -
STAEET ADDRESS STREET ADDRESS ‘
CITY-§T-ZIP CITY-5T-2IP
TME THLE
NAME RAME
STREET ADDRESS STREET ADDRESS
oy-§1-2P crY-S1-2P
TTLE TITLE
NAME HAME
STREET ADDRESS i STREET ABDRESS
CITY-$1-2% : CITY-ST-ZP

13. | hereby cerufy lhat the |nformal|on supplied witl
indicated on this Teport or suppl tnental report ig
of the corporation or the receivi|or trustee emy
attachment with an address, wi

SIGNATURE:

e and accurate and that my
wered to execute this rej

ths filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
|gnalure shalf have the same fegal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

For- SR7~/6f

YONETURE AND TYPED OR PRINTED NAMEPGF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




