»
A 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOONGO3040 |

1. Enity Name

RED HAWK AVIATION INC,

Principal Place of Business

8115 N.W, 66TH TERRACE

Mailing Address

8115N.W. 66TH TERRACE

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 20045 040 ***150.00

TAMARAC, FL 33327

Toa

TAMARAC, FL 33327

553261

2. Principal Place nf Business

3. Mailing Address

: m

Suite:, Apt #. e

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE - --

Cily & State City & State 4. FEI Number Applied For|
65-0993486 Not Applicable

Zip Couniry Zip Country - o ) $8.75 Additional

5. Certificate of Status Desired O Fee Required -‘

6. Nam# and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent i

i Name o ) . )

Street Address (P.O. Box Number is Not Acceptable)

MICHAEL J. COAKLEY
8115 N.W. 66TH TERRACE |
TAMARAC, FL 33327

City

Zip Code

FL

. m N

SIGNATURE

ALAr Axd\awl

LA A

8. The above named enu‘ly subi\xls is Slaﬂem for the purpose of changing its registered office or registered ggert, or both, in the State of Fiorida.

x%?éﬁ&@i_

Gignature typed of prafed @nv .mm:amd\,;ir and 1tk  apphcable.
k-

(NOTEAegistared Ageni signalse raquirad when reinstating)

9. This corporition is eligite to satisty'its [ntangibie
Tax tiing requirement and eiecls (¢ do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBa
Added to Fees

i

AD!jIYIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11 i

3. | hereby certity thal the information supplied with this filing does not quality for the exernplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

11, OFFICERS AND DIRECTORS 12.

TIte 3 oelete TIE [J cheage {7 Addition

NasE PRES - MICHAEL J. COAKLEY NAME

STREET ADDRESS | 8115 N.W. 66TH TERRACE STREET ADDRESS

CIY-51 2 TAMARAC, FL 33327 caY-51-2P _

TITLE . 7 pelete TITLE [} Change ] Addition

NAME VP - ALAN ANNICHIARICO NAME '

STREET ADDRESS | 9380 S.W. 54 TH STREET STREET ADDRESS '

cIry-S1-2p COOPER CITY, FL 33328 CITY-§1-2ip |

T 3 petere TILE . O] Cnange [T Adition,

NaME = - = M T

STREET ADDAESS STREET ADDRESS

OITY-ST- 2P CITY-ST- 2P

TIILE {7 Detete TILE [IcChange  [] Acdition

NAME NAME

STHEE| ADORESS STAEET ADDRESS :

CIvY-51-2p - Ciiy-ST-2ip :

TIm.e 7 petete TITLE [ Change [ Addition l

JAME NAME |

STREET ADDAESS STREET ADDRESS o

ITY-§1- 2P CiY-ST- 2P _

e [J Delete TALE [ Change [} Additicn :

TAME NAME

TREET ADDRESS STREET ADDRESS |

JTY.§T-21P CiTY-ST-2iP ;
i
I

indicaled on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

of the cormoralion of the receiver o tustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or Bleck 12 if
changed, or gn an attachment with an address, with all other like emnpowered. '

JIGNATURE: _~

SIGNATURE AND TYPED OR FRINRED

JAME OF SIGNING OFICER OR DIRECTOA

)/‘ C_ﬁ N T 85ROt ;

Dare - Dayhmu Phone #

. Lanl =1 (ZAta

wwla ot

r.

o e Y 4 s o L N 1



