2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000044870 Mar 12, 2001 8:00 am

1. Entity Name
AMERICAN FLYING CLUB INC. Secretary of State

w ot 03-12-2001 90459 016 ***150.00
Principal Place of Business Mailing Address
520 NW 101ST AVE. 520 NW 1015T AVE.
CORAL SPRINGS FL 330M CORAL SPRINGS FL 3301

A

2. Principal Place of Business 3. Malling Address ||||”||| ||I ||||
2 N S| SIResT g NS 51 slReel
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stat 4 L2 A City & Stat N # )‘;zp{ 4. FEI Number  G5-(408639 Applied For
1y C ! ate - . umber ppli
F'r LA,UDEQDALE FLOR!D\ wa LAJ D 6?0% f—).oﬁ,p Nat Applicable
%i’b?:(bq Cou\nrt% A Z% 2309 Ca'gtr}\ 5, Certilicate of Status Desired [ fi';?qlﬁ?g;m"a'
_ j_ Name and Addresg i cqylejtfeglitgmd Agent ) - 7. Name and Address of New Registered Agenti _
BACHAR, YTZCHAK | T RAAR \TackAK
" Street Address (P.O. Box Number is Not Accepizgie)
520 NW 101ST AVE. B FAE e “BR"
CORAL SPRINGS FL 33071
o CoRalr cifinvea FL | 2§¥eq)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flnrida.

USR0S0

SIGNATURE Q ]‘3"\ {0 {
Signatura, typed or printed n; agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
o
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) o
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Election Campadn Pnancing 1y $3.00 may 3o
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE PS [ Dekete e s Change [ Addition | 3
NAME BACHAR, YITZCHAK NAME @,{\Q\-\AR, \1 Lo AR =3
STREET ADDRESS | 520 NW 101ST AVE. STREETADDRESS | RS LAWEWVIEW e 3
orv-s-2° | CORAL SPRINGS FL 33071 ov-s-2p coRAL - 8ARINGs €L 3%om) o
THLE VT O Delete TITLE vT ] Change [ Addiion | &
NAME MIRON, ORNA NAME MiRoal , ORHA X
STREET ADORESS | 520 NW 101ST AVE. STREETADDRESS |22 <5 L AkE V1&0S Dﬁw &
oYtz | CORAL SPRINGS FL or-si2r | nRpar. SPRINGS  FL. 3%a™
- - e Deleter - Roome . [ _ e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-29 CATY-ST-21P
TILE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2p
e [ Defete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE O Delete NTLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p

13. | hereby certify that the information supplied with this iiling does not gualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: R Mifon] o Ty 204 fer_AS4-79-1a50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEV{DIHE R / Pare Daytime Phone #




