2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000027015 FILED
1. Entity Name May 17, 2000 8:00 am
PK.S. AVIATION ENTERPRISES, INC. Secretary of State
05-17-2000 90983 050 ***150.00
Principal Plage of Business Mailing Address
3180 SOUTH OCEAN DRIVE 380 SOUTH QCEAN DRIVE
SUITE 811 SUNE 811
HALLANDALE FL 33009 HALLANDALE FL 33009-7250
T R AL AT
11350 NW 25 Street 11350 NW 25 Street
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 122 Suite 122
City & State City & State 4, FEL Number ' Applied For
Miami, Florida Miami, Florida 650465977 Not Applicabla
33772 | Usa 33172 “ben. . |5 cememeorsmusomes O SEESIR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
_ arnFB'rancis X. Santana, Esqg.,
SP|TZ, PErER Street Address {P.O. Box Number is Not Acceptable) .
3180 S. OCEAN DRIVE 28 West Flagler Street, Suite 400
811
HALLANDALE FL 33009 - -
Y Miami FL | 53790

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

% _ﬁﬂ‘
SIGNATURE @ / e At A, Oég
Signatuss; nted nams of registered agent and utle f apphc:abla (NOTE: Registsred Agent sngnawre raquirad Twhen reyn{atmg) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .

Tax filingprequirememgand elects ufay do so. o After MAY 1, 2000 Fee will be $550.00 10. ES::‘2Sn%agopn?:?bnuﬁr:ncmg 0O fdsdodoi N;av Be

(See criteria on back) O Make Check Payable to Department of State ‘ edloToes
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P kel Ceiete TNLE President [l Change  &3oacdition
NAME SPITZ, PETER ) NAME Makarov, Valerie ,
STREET ADDRESE | 3180 SOUTH OCEAN DRIVE, SUITE 811 STREET ADDRESS | 4 4 350 NW 25 Street, ','SUlte 122 . .
GY-S-2P | HALLANDALE FL 33009 urest IMiamis, —Flarida 33172
TME [ Detete TILE [JChange [ Addition
NAME _ -- NAME . S— RS
STREET ADDRESS | ) STREET ADDRESS
CITY-5T-1P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Adcition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP . *
TITLE [ Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2P
TITLE [ oslete TITLE [Ochange T Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

iling does not quality for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my gfinature shall have the same legal effect as if made under oath; that | am an cofficer or director

to exacute this report gffrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowereg

13. | hereby certify that the information supplied with thj
indicataed on this report or supplemental report ig
of the corporation or the receiver or trustge empbwer
changed, or on an attachment with an agdre,

SIGNATURE: ___ "33 « 7Y -~ -~02/10/00  (305)392-3990 -
SIGNATURE AN Y#D OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR Date Daylime Phone ¥

CR2E034 (9/99)



