2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥
DOCUMENT # P96000091842 Apr 23,2001 8:00 am
1. Entity Name S
E. A AVIATION SURVEYORS, INC ecreta b of State
I P 04-23-2001 90141 006 ***150.00
Principal Place of Business Mailing Address
8901 NORTHWEST 183 TERRACE 8901 NORTHWEST 189 TERRACE
MIAMI FL 33018 MIAMI FL 33018 i VdJ Y
o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-0723076 Net Applicable
Zi i Zi it
P Country i Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
o e emew - §,~Name and Address of Current Registerad Agent — mommaeeo e __ . 7. Name and Address of New Registered Agent
Name - o i )
ETGAR, MORTY C PA Street Address (P.O. Box Number is Not Acceptable)
1501 VENERA AVE
STE 200
CORAL GABLES FL 33146 iy FL | Z0Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title it applicable. {NOTE: Ragisterad Agenl signature required when reinstating) DATE
; lon is eligi isfy i i ! IS $150. ) ) ) .
9. Ihrsfﬁgrporatlc_)n is e|l:;]|bl§ thJ s:slmstfyéls Intangible At Flll\.ni;l?\f:;o!1 FFEE Sm$b 5250500 o0 10. Election Campaign Financing $5.00 May Bo
ax liling reguirement and elacls 10 do s0. er ’ €€ will be ' Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFF'CERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TITLE [Jchange ] Addition
NAME ABETE, EDWARD NAME
STREET ADDRESS | 8901 NORTHWEST 189 TERRACE STREET ADDRESS
CITY-8T-2iP MIAMI FL 33018 CITY-5T-2IP
TITLE STD O Delete TITLE [ Change [ Addition
NAME ABETE, EDITH Z NAME
STREET ADDRESS | 89091 NORTHWEST 189 TERRACE STREET ADDAESS
GITY-ST-7IP MIAM! FL 33018 CITY-ST-2IP
e ot . e o .. Oveee..  gme o __ . _ OO change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ belete TILE 3 Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apaddress, with all other like empowered.
%ZL , -05 -0/ - 824
SIGNATURE: ,g P%/DBJT o 25 - 8294782
)MHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 (10/00)



