: FILED 8
2002 UNIFORM BUSINESS REPORT {(UBR]) .00 &
Mar 14, 2002 8:00 am &
bt Secretary of State
AMERICAN FLYING CLUB INC. 03-14-2002 90059 026 ***150.00
Principal Place of Business Mailing Address
1811 NW 51 STREET 1811 Nw 51 STREET
HANGAR #42A HANGAR #42A
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 ,
2. Principal Place %Busi S é \Ilng Address
1925 8 Vaknedcl Go| 188 S Felemifel o
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
|25 + _[ag”
ity & State City & State 4. FEi Number Applied For
ﬁ LW@D = gﬁ],& L&/@é h't_{’f 65-0498639 Not Applicable
Zip fry Zip *“gu iry " ‘ $8.75 additional
‘)_)5% OQ] E ﬁ’QD 353 aﬂ , éow ARAS 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
- = amé  TY A o » T T T
BACHAR, YITZCHAK PACHAL Y Reii
' . Street Address (P.O. Box Number is Not Acceptable)
225 LAKEVIEW DR =
CORAL SPRINGS FL 33071 5863 AM 1197 ]&ng
" Cobpr SPRwes Fk|FLea¢ |
8. The above named entity submits this slalement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida.
ok Okp Milod Voo Maibt %
SIGNATURE 2 < a A M l€o R ‘1’- IR ]2
SW d or printed nan'?}?grsle!ad ageri and title if applicable. (NCTE: Registerad Agent signatre required \uired when reinstating) ll DATE
9. This corpgffation igligible to satisfy its Intangible | FILE NOWI!! FEE 1S $150.00 ) an Finane
Tax filing fEment and elects to do so. B/ After May 1, 2002 Fee will be $550.00 10. 51(:;:';zr%aggriﬁguu:sncmg O fg"ggo“f:?;ge
{See criteria orf back) Make Check Payable to Depanment of State
11. . OFFICERS AND DIRECTOHS 12, AbDIT\ONS.’CHANGES TO OFFICERS AND DIHE,ZTORS IN 11 .
T Pg: O Detete T &Change [ acdiion | S
NAME BACHAR, YITZCHAK NAME &
STREET ADDRESS | 295 LAKEVIEW DR streer aooRess | S8 6% ad 119 DR~ . §
oresize | CORAL SPRINGS FL 33071 ovsize | Colar. SPRiNGgs L 330747 o
. 1l
TITLE T O belete TITLE & Change [ Addition | O
NAME MIRON, ORNA NAME
STREET ADORESS | 225 LAKEVIEW DR - STREETADDRESS | STEZ M) 119 p,@ .
cmv-st-z2 | CORAL SPRINGS FL 33071 ! CITY-ST-2P Coflhe SPRINGS AL 330716
SWIE e | e e cer[Delete e e el o e e o - ) Gliange —— [T AddROR.Y o
NAME NaME
STREET ADDRESS STREET ADDRFSS
CITY-S1-2IP CITy-8T-2IP
TIME O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-8T-2IP
TITLE 1 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE [ pelete TILE [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY -8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trusles empowered 10 execute this report 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 address, with all othef like empowered.
TS L My g o e d / S‘—
SIGNATURE: S/ OK,JA Ml &ad _)/g_q/aL @521[’7/ 030

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR e Dayﬂﬁe Phone ¥

T -



