_eced

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

, FILED

PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORAT|ON Katherine Harris l Mar 1 7, 1 999 8 : 00 am
ANNUAL REPORT : Secretary of Slate Secreta Of State
1999 R DIVISION DF CORPORATIONS 03-17-1999 95:3672 004 **%158 75

DOCUMENT # PQ5000020254

1. Corporation Name

SPECIALTY AVIATION SALES & SERVICES, INC.

S—

Principal Place of Business ) 7l\7ﬂaslmg Address
P.O BOX 523933 P. (0. BOX 523933
MIAME FL 33152 MIAMI FL 33152
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 650563855 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . a
—[ P P 5. Cenifcate of Status Desired x $8.75 Add_mon g
22 ;I | Fee Required
City & State | ] City & State lg. Election Campaign Financing $5.00 nay Be
23] 28! I Trust Fund Gonlabution s Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
— 1
m lm [ZQI 30| Personal Property Tax. ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

g1| N i N
CLAUDE, BUAOUI : :me% | (‘?; P\NO:J.\ C%L%u.b@.
treet ress L DOX umper 15 G ACC pla e)
3000 ISLAND BLVD 2405 SN PR R e U OS

SWITE 600 33
N. MIAMS BEACH FL 33160 ‘
TTRVENTORR L [d4(e0

T1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Flonda, Such change was authorized by the corporation’s beard of directors | hereby accept the appeintment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes

L

SIGNATURE

Signature, typed of prated name of (egislered agent and fie © pRICATE TOTE Roasheed AOeel sgAalune e 4 when renstasng TATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE DPST [1DELETE 11 TILE M crange [ Adawon E
NAME BIJAQUI, CLAUDE 12 NAME 3
sreeT aporess| 3060 ISLANDO BLVD., #2405 13 STREET ADDRESS &
CiTY-ST-2IP NORTH MIAMI BEACH FL 14 0ITY-ST-2P E\'}ILE,NTU RH7Q7FL - 3}(\6 o &
TILE [2Y) [ DELETE 21 UTE B Change  []Aadion Q
NAME ANNICK, LIOT 77 NAME
swreeTaooress| 3000 ISLAND BLVD 2405 23 STREET ADDRESS
crvsrze | N MAMIBEACHFL ) TIAVENTURA -FL.33 6o

TME ’ [ ] DELEIE [JChange S Adaion

T NE .
NAME 320N Ro &IHSON
SIREET ADDRESS IRSTREETANORESS | \ Ay QO %
CITY-ST-ZP 34 0ITY-ST-ZR "\L%is%ﬁ: [ o I m

TITLE ] DELETE VTITLE [cChange [ Addition
NAME 32 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4ACITV-51-7P

TTLE [] DELETE 51 TITLE [(iChange [ Agdon
NAME 52 NAME

STREET ADDRESS 53 STREET ACCRESS

CITY-§3-2P SACITY-5T.2IP

TMLE (1 DELETE §1TIMLE [Cchange [ Addition
NAME 62 NANE

STREET ADDRESS 63 STREET ADDRESS

CITY-$i-2P e, 64 CITY-ST-2IP

fis filing does not quality for the exemplion stated in Section 119 07(3)(1). Flonda Statutes. | futher certify that the information
ual rep true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an
ripowered 1o execute this repor as required by Chapter 607. Flonda Slatutes, and that my name appears in

ess. with all other ke empowered. I l q %
R [ ‘ C

officer or director of the corporation or f
Block 12 or Block 13 if changed, ar on

SIGNATURE: __

11t




