FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P96000009352 Secretary of State

1. Entity Name 05-05-2003 90311 030 ***150.00

REGAL AEROSPACE, INC.

Principal Piace of Business Mailing Address

10131 NW. 46TH ST 10131 N.W. 46TH ST

SUNRISE FL 33351 SUNRISE FL 33351

2. Principal Place of Business 3. Mailing Address l lll“ll‘ Hl ‘l“l NH |I|“ ||m ll[“ ||m "Nl II[" ”m |M| ‘m lu‘
Suite, Apt. #, etc, . } Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 05 1 Applied For

65 1698 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired d ?8'75 P}dditional
ee Required
- - - - 6.-Name and Address of Current Registered Agent _ 7 Name and Address of New Hegistered Agent

Name

MAISEL, GARY §
600 SOUTH ANDREWS AVENUE STE 600

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

FORT LAUDERDALE FL 33301

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

Signaturs, typed or printad name of registered agent anda litle it epplicable {NQTE: Registered Agenl signaiure raquired when rainstating) DATE
]
AﬂF"i\ﬂE NTO‘:(;)!:% F;EE "sllsb.ieso-g?) 00 9. Election Carnpaign Financing $5_00 May Be
er May 1, ee Wi $550. Trust Fund Contribution. a Added o Fees
_I\!lgka Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE - P [ Delete TI7LE [ change ] Addition
NANE, KRAVITZ, BARNETT NAME
sTReET Abokess |2750 OCEAN CLUB BLVD., #102 STREET ADDRESS
orv-st-ze |HOLLYWOQOD FL 33019 CITY-57-2P
T S 2 Delele Tme O change [ Addition
HAME KRAVITZ, ROBERT HAME
STREET ADDRESS | 7782 GRANVILLE DRIVE STREET ADDRESS
omy-st-z¢e  {TAMARAC FL 33321 CITY-ST-ZIP
(11 | [ Delete TITLE ’ [J Change [ Additicn
NAME - - ) NAME o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ Deiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-7IP CITY-ST-2IP
TIMLE [ pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-$T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receaver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an atlach ith an address with all ather like empowered.

SIGNATURE: 24 m’%ﬂ%@@,ﬁ% Kobew T K pvit~ f—//;,,ﬁ;

SIGNATURE AND TYPED OR PRINTED MAME OF WG OFFICER OR DIRECTCR Datg Daytime Phona # 1

AY  E8EE/E0

CR2EC34 {10/02)



