2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am -

DOCUMENT #  P95000075249 Secretary of State
1. Entity Name 01-14-2003 90078 002 ***150.00
ASSIST AVIATION, INC.
Principal Place of Business Mailing Address
2003 NW 62ND ST P.O. BOX 810833
STE 103 BOCA RATON FL 334810933
— : TR AR
us
2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEI Number Applied For

65‘%23602 Not Applicable
Zip Country Zip Country 5. Certfficato of Status Desired ~ []  $8:79 Additional
i 7 ) ) . IR . . Fee Reguired B
6. Name and Address of Current Registered Agent ? Name and Address of New Heglslered Agent
Name

FINK, BRIAN L Streetl Address (P.O. Box Number is Nt;i Acceptable)

1700 ALFRED |. DUFONT BLDG. B '

169 EAST FLAGLER STREET

MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
AftF";JE NOW!‘!JIS '::EE i Soégo 50 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee w §550. Trust Fund Contribution. c Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS N 11
TITLE FD O Delete e [JChange  [] Addition
NAME DANYLUCK, ROBERT A NAME
street anoress | 2003 NW 62ND ST STE 103 STREET ADDRESS
orv-s-ze | FORT LAUDERDALE FL 33309 CITY-ST-ZiP
TITLE VSTD O pelete TILE . 3 change [T Acdition
NAME DANYLUCK, CAROL A NAME
STREET ADDRESS | 2003 NW 62ND ST STE 103 STREET ACDRESS
ar-st-ze - |FORT LAUDERDALE FL 33309 CITY-ST-21P "
1T 2 S T T Ooeee T e T T T o (D change (7] Adcittion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF 7 CITY-57-2IP
TILE {1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-7IP
TITLE - [ petete TITLE [ Change  [] Addition
NAME " NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME ; . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

AMplied with this flling does not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the infarmation
| report is true angsaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered t jie this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

LR . DAL )23 957453977

¥TED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phone #

12. | hereby certify that the information
indicated on this report or supplemg
of the corparation cr the receiver o
changed, or on an attachment wit

CR2E034 (10/02)




