FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT 4 PAS0000B077S Sccretary of State

1. Entity Name

H AVIATION, INC.

Principal Place of Business ’ Mailing Address
450 E. LAS OLAS BLVD 450 E. LAS OLAS BLVD
STE 1500 STE 1500

o o o R

2. Principal Place of Business

/

Sulte, Apt. #. elc. Suite, Apl. #. eic. ] CHECK HERE IF MAKING CHANGES
»
City & State City & State 4. FEl Number Applied For
65-0642146 ol Appiicabie
Zi Count Zi Countr . . it
e & P Y 5. Certificate of Status Desired ] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVE.

Street Address (P.O. Box Number is Mot Acceptable)

27TH FLOOR

MIAMI FL 33131 L City FL | ZpCoce

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 abligations of registered agent.

SIGNATURE
Signature, typsd or printad name of registerad agent and title i applicable. {NOTE: Reg isterad Agent signature required when reinstating) DATE
1
ﬂFILE N1OV:!.! T:EE I_S"$;5;).00 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP i [ Delste TITLE [0 change [ Addition
NAME HUIZENGA, H. WAYNE JR NAME
sTReET A0DRESS | 450 E. LAS OLAS BLVD., STE 1500 STREET ADDRESS
CITY-81-2iP FORT LAUDERDALE FL 33301 CITY-37-2IP
TILE vT O Dolete TITLE ' [ Change [ Addition
NAME BRANDEN, CRIS V : NAME
STREET ADDRESS | 450 E. LAS OLAS BLVD., STE 1500 STREET ADDRESS
on-s-2P | ET. LAUDERDALE FL 33301 SITY-ST-2P
TMLE S £1 petete TIMLE [CJ Change [ Addition
NAME HANDLEY, RICHARD L NAME
STREET ADDRESS | 450 E. LAS OLAS BLVD., STE 1500 STREET ADDRESS
arv-si-2¢ | FT. LAUDERDALE FL 33301 arv-st-2¢
TITLE 7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supp ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receivy
changed, or on an attachmen

br tnistee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h 3 dress, with all other like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AV 2924280

CR2E034 (10/02)



