2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
E
1Y
B

[ ] m
DOCUMENT #  P94000056498 ay 20021‘ g.OO !
1. Entty e Secretary of State .
BEACON AVIATION SALES & SERVICES, INC. 05.21.2002 90869 041 ***150.00
Frincipal Place of Business Mailing Address
8254 NW 70TH ST 8254 NW 70 TH ST
MiAMI FL 33166 MIAMI FL 33166 C o :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0532403 Mot Applicable
Zi Zi it
i Courtry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name _ . e T - ke e A — =f =
h——— s L D e ﬁ—‘—:ﬂ*ﬂ‘mﬂw‘“—-:“v—'—-z Thmgea RS T T . TR TR e - T - - -
RlCHIE' LAYNE Street Address (P.O. Box Number is Not Acceptable}
8254 NW 70TH ST
MIAMI FL 33166
City FL Zip Code
8. The above nanled entity submits this Wemergfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{
SIGN%,JF?E QWV"“-’ ‘ q A -6¢&
~"i SignalMlYmd cﬂnrinled name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
9. ¥hlsfﬁgrporangn is el;glblg tc‘) se:t\stfyét; ;ntangm\e FILE NOW!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May B0
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 10 Department of State
1", OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS (N 11
e P [ Delete TITLE O Change [ Addidon | 5
NAME RICHIE, LAYNE M NAME =}
sTReeT ApDRess | 8254 NW 70TH ST STREET ADDRESS 3
crv-stzp | MIAMI FL CITY-ST-2IP o
o
TITLE [ Delete TILE [ Change [ Addition | (5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ) e e+ T
R - - T e e et T e <N A g T et
STREET ADDRESS - . STREET ADDRESS
CITY-5T-21P CHY-ST-ZIP
TITLE O petete TITLE [J Change  [J Addition
NAME NAME
STREFT ADBRESS STREET ADDARESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2IP
TITLE [ Deletz TITLE [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 tha corporaticn or the receiver or trustee empowered to 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 attachmentfvith an address, with all othgglike emaowered.
el 7 D AT A r -y .
SIGNATURE: ___ S\ Okt d B ECAZ MLEC E Dl aune Rachi o -219-02_
SIGHATOSE AND r(gen CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR__J Data Daytime Phone #




