FILED
QA Jun 24,2003 8:00 am
Secretary of State

. 06-09-2003 90124 029 ***] 50.00

e

2003 FOR PROFIT CORI’ORATIOH
UNIFORM BUSINESS REP

DOCUMENT # P95000046779
IR AVIATION, INC.

55049714

N

L g

Principal Place of Business Mailing Address
1835 5. PERIMETER RD 1835 S. PERIMETER RD
FT LAUDERDALE, FL 33303  US FT LAUDERDALE, FL 33309 S

¥

2. Frncipsl Mace of Business qo fPMuuﬁnAufT'qn{ ‘{(CU\JIHJ

Sule, ARL #, #1C. . Suile, Api. £, ks,
[855 S ) ?6 0 m&i’&f ﬁD/ ,% ( QO CHECK HERE IF MAKING GHANGES

Chy & Siate 4. FEI Number Appliet For
“ L AUO FL 65-0832465 Mot Appicans

Zip Country 2ip Country N i

| 323 Oq 1 8. Certificate of Status Desred [ gﬁqmmﬂ"
&, Name and Adidresa of Current Reglatersd Agent 7. Name ard Address of New feg Agent
Name

ROSS, PATRICIA F
1835 8. PERIMETER RD Street Address (P.O. Box Numbar is Not Acceptable)
FT LAUDERDALE, FL 33309

City F&mm

8. The above named entity tubmity this stgiémant for the purbose of changing Iis registered offios or regisiered sgenl. or bath, In the State of Florioa. | am familiar whh, end accent
the obligaions of regislered agent.

SIGNATURE

Sgratum. typid &1 oo narma of RyiBGe agant ad il § 2 SCale. (NOTE: Mgnisy v stating) CATE

\'(‘
9. Eiection Campalgn Finanging $5.00 MeyBo
Trus Fund Comrbution. O  Addedto Foes

OFFIGERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11 N
me DPST [ Deter me (Ocharnge [ Additon | S
NAME ROSS, PATRICIA F WM a3
STEET AJ0RESs | 1635 §. PERIMETER RD ; SYREE ADDRESS e
cre-91-2¢ | FORT LAUDERDALE, FL 33309 onrv.s1-2p %
TiE O peiere TLE Clcange [ Addition g
WAME NANE
STRET ADOFESS STREET ADDRESS
LY. 51-2P CY-51-20
IME I Dees e [ Chenge [ Addition
NAME o
STREE) ADFESS - STREE) ALDRESS
ry-s1-2e env-s1-p
e [ Deiere me O change [ Aduition
NAME LT
STREET ALEHESS STREET ADORESS
Lv.g1-te oFe-S1-ap :
TLE O Detex TMLE DCenge [ Addition
NAME [ 3
STREET ADDAESS SYREEN ADDRESS
LiTy-51-2P [ B
TmE [ Deiere ms [ change [ Addition
A LT 3 .
STEET ADDIESS STREET AYDRESS v
CAV-5T-2F cmy-51-2
12. | hereby c.mz that the information SUppilea with this filing doss not quaiy for the exemplion statad in Section 119.07(3X)), Florica S1aiutes. | lurther certify that the lnlnrmn!mn

lndlcnedon i$ report or suppiementz! reporl ig Yue and accurale And that my signature shal have the same uJ [ T3] mlug under oath; thay | am an officar of

sorporation of the recelver or Tusles empowered 1o )
1T With 2n 2ddresd, with all
i

[

ol cior
this. repon a3 required by Chapier 607, Fhmna Siatnes; and that riy nama appem in Blor.k 10 or Block 11 if

S5 Lleloz Q342043

TLRE AND TYPED OR PRINT ED MAME OF SIGNING OFFICLR OR DIRECTOR

SIGNATURE:




