2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000076982°

1. Entity Name

PENINSULAR AVIATION SYSTEMS, INC.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90087 015 ***150.00

Principal Piace of Business

7314 NW. 56TH STREET
MIAMI FL 331686
us

Mailing Address

P.O. BOX 52-2147
MIAMI FL 33152

2. Principal Place of Business 3. Mailing Address

D

LI

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65 06 Applied For
17555 Mot Apgricab.e
Zi Count Zi Count i
P ouniy P ountry 5. Certificate of Slatus Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAGO’ PABLO Strect Addrese (P.O. Box Numbecr is Nat Acceptahle)

7314 N.W. 56TH STREET

MIAMI FL 33166

City Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida

SIGNATURE

Sanare, typed or oricted name of registered agent and title iFapplicatle

(NOTE: Registered Ageet sigraire requ ed wher reirstaling)

DATE

9. This corparation is eliginte to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!H FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

t0. Eleclior Campaign Finarcing

$500 May Be

Trust Fund Contribution. Added to Fees
{See criteria on back) (1 Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LD PD [ pelete ITLE O] Crange ] additen
HAME LAGO, PABLO NEME
STREET ADDRESS 7314 N‘W_ 56‘“-' STREET STR=ET ADORESS

¥-5T-21 Y-ST-7P
TSI pAM FL 33168 :
TITLE 1 pelats TITLF {J Coange [ Additon
NAME NAME
SIREET ADDRESS STRLET ADDRESS
GTY-ST-2P Y-S 2P
TLE T Detete TiTiE [1 Change [ Acditian
NAME SAME
STREET AGDRESS STREZT ADCRESS
CITY-57-41F CITY-53-2IP
TITLE [ Deiete TITLE [ charge [ Adeien
MAME MaME
STREET ADDRESS STREET ADDRESS
CRY-5T-7P SRY-ST-4F ‘!
TITiE 3 pelete s ] Crange 7 Acdition
ML NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-73P CITY-SI-¢iP
TiLE {J Delete T [ change [ Adcitin:
MAMC NAME :
SIREET AUSRESS STREET ADZRESS
CITY-8T-ZiP Cily-57-20°

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signaturc shall have the same legal effect as if made under oatn; that | am an officer or director
T opecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or trustee empo
changed, or on an attachment with an addresss

I like empowerad.,

SGNATURE AND TYPED OR PRINTED NAT

Fos” BXRG7/3

E OF SIGNING CR DIRECTOR

/1;0/;/4’ '?/ o/

Daytieie Phote #

CR2EN34 (10/00)



