2002 UNIFORM BUSINESS REPORT (UBR),

Y

DOCUMENT #  P96000029587
1. Entity Name
C-AVIATION MANAGEMENT INC.

Principal Place of Business Mailing Address

5259 NW 108 AVE 5259 NW 108 AVE
SUNRISE FL 33351 SUNRISE FL 33331
us us

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apl. #, elc.

’ FILED
Mar 31, 2002 8:00 am
Secretary of State

(02-19-2002 90071 020 ***150.00

IR RS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ”01. Appiied For
APPUCABLE Not Applicabla
Zp Couny <o id 5. Certilicate of Status Desired [ g:gz m‘mm'
8. Name and Address of Current Reglstered Agent - 7. Name ang Address of New Reglstersd Agent
Name
WwooD, J Street Address (P.O. Box Number is Not Acceplable)
5259 NW 108 AVE
SUNRISE F. 33351
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flerida.

SIGNATURE

v

DATE

stered apet and itio ¥ apgiicabie. ({NOTE: Rogt Agant sl

required whan rai

FILE NOWIH .EEE IS $150.00 ._._

8. This corperation is eligible to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

Tax filng requirement and elects to do so.
(Ses criteria on back}

Maka Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 0 [ Delets i Dlcrange [ Addiien | S

NAME WOOD, DEAN NAME &

smeer anbiess | 5259 NW 108 AVENUE STREET ADORESS §

orv-st-zp | SUNRISE FL 33351 GTY-ST- 2P o
g —— &

TI7LE O Cetete e CIcrangs [ Additlon | &G

NAME HAME

STREET ADDRESS STREET ADDAESS

CAY-ST- 2P CITY-SE- 2P

ThE 7 Delete TINLE - [Jchange [ Addition

NAME NAME

- STREE? ADDRESS- S— STREET AGTRESS~ . ——fm i —

CITY-ST-2P CITy-§1-21

TME [J Delete TILE [ thange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-ST-2IP

TME 7 Deiete TILE [ cnange [ Addition

NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

TnE 7 Deicte TME [ change 7 Addition

NAME NAME

SINEET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-ST-ZP

13. | hereby cenify that Ihe information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)i), Florida Slatutes. i further certify that the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal sfiact as il made under oath; that { am an officer or director
of tha corporation or the raceiver or trusiee empowered (o execute this report as required by Chapter 607,

changed, or on an attachment with an address. with all ather like empowered.

;1 o neEp

Florida Statules; and that my name appears in Block 11 or Block 12 1f

2/13/p2  FIV ¢ 9%

IINTED NAME OF SIGNII ER OR DIRECTOR

Daytime Phane #




