2001. UE{IFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000013487

1. Entity Name

HMG AVIATION, INC.

Principal Place of Business

ONE LINCOLN PLACE

1900 GLADES ROAD SUITE #299
BOCA RATON FL 3343t

us

Mailing Address

ONE LINGOLN PLACE

1900 GLADES ROAD  SUITE #299
BOGA RATON FL 33431

us

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90001 025 ***150.00

MY

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'%45181 Applied For
Mot Applicable
Zi Count Zi Count it
P ountry P Lty 5. Cerlficate of Status Desited ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HARRIS, PATRICK
Street Address (P.Q. Box Number is Nct Acceptable)
20052 PALM ISLAND DR
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if epplicable, (NOTE: Registarad Agent signature required whan reinstating} DATE
9. This corporation ig eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
10. Elect
Tax filing requirement and elects to do so. Aifter MAY 1, 2001 Fee will be $550.00 _Errzztrizrzaglgrilr?guz::nc1ng fg‘gﬂohg?;sae
(Ses criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O pelete TITLE [OcCrange [ Addition
NAME HARRIS, PATRICK JOSEPH NAME
STREET ADDRESS 20052 PALM |S|_AND DR STREET ADDRESS
CITY-51-2IP BQCA RATON FL CITY-ST-2IP
THE O Detete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O] Delete TITLE J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete THLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE £ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S7-2IP
TITLE [ peiete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) 1 LITY-8T-ZIP

13. | hereby certify that the informgtion supplied
indicated on this report or suppierflental
of the corporaticn or the receiferr trust

changed, or on an attachmen) with an adfird

h this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
nowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

gl

GNA D

SIGNATURE:

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phong #

:

CR2E034 (10/00)



