| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS nsg‘gn'r (UBR) Apr 23,2002 8:00 am

DOCUMENT# [ 9¢ 07675 ecretary of State

1. Entity Name 04-23-2002 90321 024 ***150.00

3 tﬁfi?/zzs Aviation , Inc

DO NOT WRITE IN THIS SPACE 635976

2. Principal Place of Busine 3. Mailing Address

(207 No ljzm£5’ /4\/6_ Sams

Suite, Apt. #, elc Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

Su J'ILE- # Zo
/_(_Dﬂy_& State City & State 4. FEI Number Applied For
/anpAa | /:/L- 59-33 Q09 75 Not Applicable

Zp ' Country Zip Country $8.75 Additional

_.21&07 - 50_‘!! Fee Required

7. Name and Address of Cutrent Ragisterad Agent

5. Certificate of Status Desired a

Name

Do NOTWRlTE__ e v .| _Street Address (P.O. Box Number.is Not Acceptable} _ ... .. .. . . . e

IN THIS SPACE

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
. g et ; January - May 1 Fee Is $150.00
9, ihrsrcl_orporatlc_)n is e!tlglb:;e t? satlsfyc:ts Intangible . After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
;x ting rngret;ner; and eiects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS
TMLE* Fres . TIRLE
NAME HEeNRIQUETZ | Kenneth R. » NAME
STREET ADDRESS j207 Mo, Himes Ave , —"(p STAEET AGDRESS
CITY-ST-21P =5 09- 5ot CITY-ST-21P
TITLE = TITLE
sellees , Johw 6., e
STREETADDRESS | ) 39 No Moo AVE : g‘k 8 STREET ADDRESS
mwsrze | Geandon, Fr. 32570 a5 20
TLE Sec ! TME

NAME ﬁzE)\J'S‘ I?ICM F Y NAME

CR2E034B (12/01)

STREET ADDRESS | ¢ o Himes AvE, STREET ADDRESS
ClTY-STA-ZlP tq%:;zﬂ’&f FI(M 23607 - 504/ CITY-ST1-2P IDO NOT WRITE
iy f ~ - — : -

TITLE

we | INTHIS SPACE
NAME NAME s
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZIP CiTy-ST- 2P
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-27 CiTY-51-2IP
TITLE e
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CIY-§T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all ather ilke empowered, 8‘, g

SIGNATURE: i cheed

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone #




