2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jan 11, 2002 8:00 am
DOCUMENT #  P96000048804 Secretary of State
. Entity e
D.A. AVIATION CONSULTING CORP. 01-11-2002 90010 041 ***150.00
Principal Place of Business Mailing Address
10030 SW 42 TERRACE 10030 SW 42 TERRACE
MIAM) FL 33165 NIAMI FL 39165
S S A
Suite, Apt. #, etc. Suite, Apt. #, etc DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650671780 Nat Applicable
a0 Country Zp . Country 5. Centificate of Status Desired (] ?.-g ;’;jq LI:?:‘;IIOnaI
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name
FUENTES, DAVID Street Address {P.O. Box Number is Not Acceptable)
10030 SW 42 TERRACE
MIAMS FL 33165
City

FL ]TpCode

V) -
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tibe it applicable. {NOTE: Registarad Agant signature required when reinstatiog) DATE
o granremanond s oite " |t May 3 02 Foowil mosssngy | '® ESCInCampusnriencng - $5.00 iy oo
o . ’ . Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ change [ Addition
NAE FUENTES, DAVID NAME
sTReeT ADDRESS | 10030 SW 42 TERRACE STREET ADDRESS
CiTY-ST-20P MIAMI FL 33165 CITY-ST-2IP
TITE (7 Delete TIE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE 1 pelete TIMLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-71P
TITLE ] pelete e {1 Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Iy -ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this ffing db

¢s not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report ar suplemental report is true pnd acclyate 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

changed, or on an a| ather jikk empgagered

to exechte thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

a//f 02 (ps) 254290

AND TYFED OR PRINTED NAME OF su’imncﬁﬂcsn OR DIRECTOR Datdf

Daytime Phone #

AY 018520

CR2E034 (9/01)




