2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000009614

1. Entity Name

PEGASUS HELICOPTER, INC.

& ecretary

Principat Place of Business

820 NORTHEAST 175 STREET
NORTH MiaMI BEACH FL 33162

Mailing Address

820 NORTHEAST 175 STREET
NORTH MIAMI BEACH FL 33162

2, Principal Place of Business

3. Mailing Address

A

FILED
Apr 27,2001 8:00 am

of State

04-27-2001 90363 005 ***150.00

50033947

NI

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65-0553076 Applied For
Not Applicable
Zi Countr Zi Courntr i
® Ly P umey 5. Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Mumber is Nol Acceptable)
reel ress (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatire, yped or printec name of rag'sered agen! and tie i applisabis (NOTE. Registerad Agent s'gnature required woen reinstating] CATE
- e i : . 1= 1 4
9. This s:f}rporailc?n is eligible to satisfy its Imangibie FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May 36
Tax filing requirement and elects to do so. Aftor MIAY 1, 2001 Fez will be $550.00 : - - y Y
o Trust Fund Contribution Added to Fees
{See criteria on back} [l liizke Check Payable 1o Department of Siate
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PDSC ™ Delete TITLE [ Change [ Addition
NI YAMAZAKI, TAKASHI NAME
streer aoDRess | 820 NORTHEAST 175 STREET STAEET ADDRESS
CIFY-ST-21P NORTH MIAMI BEACH FL CITy-55-21P
TITLE VT [1 Deete TITLE [ Change [ Additior
HAME KOIDE, TAKAYUKI NAME
sTreer aporess | 820 N.E. 175 STREET STREET AODRESS
crv-st-ze | NORTH MIAMI BEACH FL BlFY-ST-ap
TITLE PS ] pelste TLE [J change  [] Addition
N YAMAZAKI, TAKASHI HAME
sineer aooness | 8§20 NLE. 175 STREET STREET ADDRESS
CITy-§3-217 NORTH MIAME BEACH FL CITY-37-24P
e ] pelete TILE [[] Change ] Additio=
MARE MARE
STREET ADDRESS STREET ADCRESS
CITY-ST-7219 GITY-8%-2IF
TITLE ] elete TITLE ) Change  [J Addition
MAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IF
TITLE O pelete Lz (] Change [ Addition
NAME MANE
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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. 1 further certwfy tnhal the informaticn
indicated on this report or suppiemental report is true and accurate and that my mgnature shail have the same \egal effect as if made under cath; that t am an officer or director

of the corporation of the receiver or trustee empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bock 11 or Block 12
changed, or on an attachment with an addrese, with all other like gmpowsred.

el et

JBESBstyy Yataz gl AB/ =/

AND TYPED OWITED NAME OF SIGN!NG OFFICER OR DIRECTOR

Dayiews

CR2E034 (10/00)

g



