| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT ¢  P95000097795 Secretary of State

1. Entity Name 01-30-2003 90132 048 ***150.00

D. A. DOUGLAS AIRCRAFT CORP. .

Principai Place of Business Mailing Address

375 FAIRWAY DRIVE 375 FAIRWAY DRIVE

MIAMI BEAGH FL 33141 MIAM! BEACH FL 33141 9 0 0 1 3 B “3

e N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65%74212 Not Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Reégistered Agant™ 7. Namie and Address of New Registered ‘Agent’ ~*~~

Name

ALVAREZ, DANIEL O
375 FAIRWAY DRIVE

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

MIAMI BEACH FL 33141

City FL Zip Code

8. The above named entity submils 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 fitle if applicabla. {NOTE: Registered. Ageni signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 , N
9. Election Campaign Financin
_After May 1, 2003 Fee will be $550.00 Trjst Fund Copntlr?bnution. ¢ O fc%gi%h’;gf ¢
Make Check Payable to Florida Department of State : .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QEEICERS AND DIRECTORS IN 11
e D O velee e 20068 A SHNVIMEIN 7 Chenge 9 Additon
NAME ALVAREZ, DANIEL O NAME 2Pl NE 2l reveoee
streeT aponess | 375 FAIRWAY DRIVE STREET ADDRESS
erv-sr-ze | MIAMI BEACH FL 33141 ovstze | AEnroey. FE., 23/50
TMLE D kel oetere TITLE [JChange [ Addition
NAWE RUBIO, PAULA C ‘ NAME
streeT aooaess | 375 FAIRWAY DR STREET ADDRESS
CITY-5T- 2P MIAMI BEACH FL 33141 CITY-ST-7IP
TITLE T YT T T et e T T ot T e ClChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TiTLE S pelete TITLE [l Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 Defete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ;. /_\ CITY-5T-ZIP

12. | hereby certify th
indicated on thi
of the corporati
changed, or onfan attachfnent wi

SIGNATUR

the information sup

plied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
eport or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officar ar director
or thesggceivar or tr e¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
aeidress, with ali other like empowered.

W) b toinsisn roverce. 12605, Goeso-sun7
AR STz OF PRINTED NAWE OF SIGHING GFFCER O o row ) Tore Py

CR2E034 (10/02)



